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Strenuous Exercises 


Question. Are large, overdeveloped 
muscles in the arms, legs, chest, etc., 
desirable, or are they harmful and un- 
natural? My high school son insists on 
all sorts of strenuous exercises because 
he wants a muscular physique. 

Illinois 


Answer. A much used formula of 
the physiologist is contained in the 
statement, “Function makes structure.” 
Muscles tend to grow and strengthen 
when proper exercise is taken regularly, 
and when there is adequate nourish- 
ment and sufficient periods of rest. All 
exercise should be well within the ca- 
pacity of the performer; severe strain 
should be avoided. Periods of contrac- 
tion should be followed by periods of 
rest. Such exercises as holding one’s 
ams shoulder high for long periods 
without rest to test one’s endurance 
are not conducive to muscular develop- 
ment. They may even be harmful be- 
cause of the steady innervation re- 
quired, the hindrance to normal circu- 
lation of the blood and lymph and the 
fatigue of the neuromuscular system 
induced by the static form of muscular 
contraction. Symmetric development of 
the whole body is more desirable than 
overdevelopment of certain parts. For 
example, excessive development of the 
pectoral muscles (those on the upper 
front part of the chest) may cause a 
constant forward pull which can pro- 
duce round shoulders. Indeed, over- 
development of the pectoral and other 
muscles of the chest may even hinder 
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free expansion of the chest wall and 
make it difficult to perform deep respir- 
atory movements. This is the so-called 
muscle-bound condition sometimes seen 
in gymnastic performers and others who 
have large and _ impressive-looking 
chests. A freely moving chest wall is 
desirable; cross-country runners and 
mountain climbers have chests capable 
of very free expansion. 
Overdevelopment of muscular tissue 
may prove harmful in many ways. 
Advertisements of so-called physical 





Dental questions are included bere 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 











culturists are seen frequently; they 
extol the supposedly marvelous results 
of certain “systems” of exercise, but 
are generally fallacious. There is no 
royal road to physical development that 
one must travel to obtain a good all 
around development suitable and ade- 
quate for the average citizen. Obviously 
large and powerful muscles are neces- 
sary in certain vocations that demand 
great muscular strength. In this case 
nature looks after the necessary de- 
velopment, given the proper equipment 
(muscles) and building material (food); 
so again “function makes structure.” It 
is unwise for the average person to 
carry around large and bulky muscles 
for which there is no daily use. That is 
not only unnatural, but may even prove 
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detrimental in some respects. Man’s 
development was brought about by the 
so-called racial exercises of great vari- 
ety, such as running, walking, climbing, 
agricultural work, recreational games, 
building, hunting, swimming, combat 
for self defense, and so on. Beneficial 
modern exercise approximates the char- 
acter of those activities. At all times one 
should remember that the exercise must 
be related to his changing characteris- 
tics. 

The best training for any sport is the 
activity itself or its parts, often called 
fundamentals. It would be wise to en- 
courage your son’s interest in a wide 
variety of sports and in a conditioning 
routine directed toward developing 
skill in these activities. It is important 
that this program be provided under 
the careful guidance of a high school 
physical education teacher or coach, 
who has had professional training for 
the job. 


Vitamins in Tomato Juice 


Question. Does the vitamin content 
in canned tomato juice—both commer- 
cially canned and home-canned—lessen 
after a long period? If the juice loses its 
value, can you tell me about how long 
after it is canned it begins to do so? 

North Dakota 


Answer. In a recent study made on 
the retention of vitamin C in commer- 
cially canned tomato juice stored for 12 
months in warehouses in different lo- 
calities in the United States, it was 

(Continued on page 11) 
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GOOD SEEING 2s Aare Magic 


...A golden gateway to living! New beauty, new comfort, 


new vision! .. . How clear 
everything looks... how bright and beautiful your 
new-found world of good vision! 

Was it you that suffered through all those years 
of blurred, uncertain seeing — abusing your aging 
eyes, straining and weakening your priceless sense 
of sight? 

How foolish you were, and how simple the remedy! 


Behind the scenes . . . Endless research . . 
and skills... 


For what else has ever given you so much for so 
little? New poise and confidence, new opportunities 
for success, new enjoyment of life! 

So much indeed for so little... a thousand skills, 

Tedoy's specs ore good to 4 the experience and ingenuity of countless researchers 
look of as well as through . i i se 5 
+ exciting fashion ac: and professional men, working for you in the magi- 
to both ont an cal realm of ophthalmic science. Before your eyes ... New magic wrought by men and “machines” 
soaglity. : No wonder you put down “eye-care” as the supreme of wondrous visual science... 
value in your daily budget. For you pay a very 
small price for precious eyesight insurance, health- 
_ ful, efficient living and the new sparkle in your per- 
ore Us Be can, ee sonality through your new, strain-free vision. 
SfyE CARE as eb I tel ' 
a 4a wt 4 - Yes, now you know that your visit to your friendly 
Pa — . optometrist, ophthalmologist or ophthalmic dis- 
Nothing you buy gives you so penser (optician) produced the biggest bargain you ‘ 
much, yet costs you so little ever bought...that nothing you buy gives you so : On your nces...Preciaion-made and smartly, pre seo 
much, yet costs you so little—as eye-care! “miracles of seeing” 


BETTER VISION INSTITUTE, INC., 630 FIFTH AVENUE, NEW YORK 20, N.Y. 


Better Vision Institute advertisements like the above expose the cruel fallacy of eye neglect; they point to the supreme benefits and incompar- 
able values—in any terms—of good seeing that is aided and safeguarded by modern, scientific eye care. These powerful opinion-forming 
advertisements appear in other influential magazines such as The Saturday Evening Post, Ladies’ Home Journal, the American Magazine. 
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Zestful rich, ripe tomatoes 
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government inspection. 
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MOTHER‘S GREATEST PROBLEM? 
By Jack M. Swartout and William F. Benson, M.D. 


Enuresis, or bed-wetting, as more people call it, afflicts about 
20 per cent of American children (and, of course, their parents) 
at one time or another. The authors blast a number of super- 
stitions about this exasperating habit, and point out that it is 
even quite possible—unintentionally, of course—to train your 
child to wet the bed. They include a number of calm sugges- 
tions for cure. 


SUNTAN—PRO AND CON 
By Bernadine Bailey 


How much sunlight do you reflect? It can be desirable to 
have the answer on hand this summer. Some of the more and 
less beneficial effects of sunlight are listed in this article, with 
brief rules for obtaining the former and avoiding the latter. 


INFANTS AT THE WHEEL 


By Marion Gleason 


This is not, as you might think, a tale of teen-age drivers. 
Instead, it is a series of crisp case histories of adults whom 
Miss Gleason classifies as the “infantile 15 per cent.” You prob- 
ably know some of them, grown men and women who drive 
their juggernauts like madmen or cute little girls. Here are 
reasons why they act that way. 


ARE YOU AFRAID OF HEIGHTS? 
By Howard C. Custer 


Up the mountainside the hikers climbed, the football player’s 
voice leading all the rest in song. But it dropped out as they 
went higher, and finally, to their astonishment, he bolted back 
down the trail. Acrophobia (fear of high places) was his 
trouble, and presently he learned some of the sound reasons 
for it, and for the other apparently baseless fears that plague 
so many of us. 
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Hits the spot (0/ 8 of tsem) - inside, outside, in between! 


25 bristle-tufts . . . 800 bristle-ends! And how 
they do go to work—brushing tooth surfaces 
sparkling clean! Hitting even those hard-to- 
reach in-between spots. That’s because the 
brushhead of the Dr. West’s is scientifically 
curved two ways to reach every tooth better. 


Copr. 1950 by Weco Products Company 


The ‘“‘Exton”’ bristles of this miracle brush are 
waterproofed, too, for more effective cleans- 
ing. And every Dr. West’s comes sealed in 
glass for extra protection. Your choice of the 
four brushhead designs shown below. Each 
the finest brush money can buy. Each 50¢. 
ail ga _ 
Double-Convex Three-Row 
“Regular” “Powder” 
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Two-Row Straight-Top 
“Professional” “Ore” 
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Your little lamb 

So safe 

So well cared for 

in a lovely 


le Crib 


Off to counting sheep with little Bo- 
Peep ... for years that’s the biggest part 
of life to your little lamb. How important 
then that baby’s crib receives the consider- 
ation it deserves; that you really know why 
Lullabye provides the most foolproof, the 
safest of all drop-side locks; that you un- 
derstand why Lullabye offers a spring that 
can be adjusted, like a hospital bed, to 
enable baby to rest more comfortably 


when distressed or ill. And these are only 
two of the many quality features that have 
won for Lullabye furniture so many 
awards of merit, so many millions of 
friends among mothers. 

For the dealer in your community, 
please write 


Lullabye 
Furniture Corp. 
Dept. 3650 
|| Stevens Point, Wis. 
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Treatment of Arthritis 


Question. Being a sufferer from arth- 
ritis, I would like your opinion on a 
safe product to take. Repeated medical 
treatments have not been of much bene- 
fit since it is extremely difficult for me 
to have shots intravenously. 

Tennessee 


Answer. The medical profession feels 
that it is unwise for the average per- 
son to take advertised remedies for 
treatment of arthritis or any other ail- 
ment. There are two chief objections to 
such a procedure. In the first place, the 
substance must necessarily be as harm- 
less as possible if the producer can 
hope to comply with federal regulations 
regarding drugs. This raises the ques- 
tion whether it is so weak that it is 
worthless. On the other hand, a person 
who takes it without medical supervi- 
sion may inadvertently take an over- 
dose that might cause serious complica- 
tions. We believe your safest procedure 
is to follow the recommendations of 
your doctor in this connection. 


Transplanting Teeth 


Question. I have read about the suc- 
cess dentists have had in transplanting 
teeth. I should like to know where this 
is done, and the approximate price. If 
this is not recommended, do you sug- 


| gest having a bridge cemented in my 
| mouth? 


Illinois 


Answer. The replantation of teeth 


| for children has been successful in some 


cases. However, there is no evidence to 
indicate that the replantation of teeth 
for adults has any practical value. The 
method has been attempted experi- 
mentally and has been used successfully 
by some dentists in unusual conditions, 
but the greater percentage of such at- 
tempts have been unsuccessful. 

Most dentists do not perform this 


operation. It is still being studied. The 
most satisfactory measure is to rely on 
proven procedures for the replacement 
of teeth that have been lost. 

Your dentist can decide best on the 
type of bridge most suitable. 


Drafts and Sinus Trouble 


Question. Does sleeping with a fan 
blowing on one cause sinus trouble? 
Maine 


Answer. In many instances the draft 
produced by an electric fan blowing 
directly on the body may ‘cause unde- 
sirable reactions. This is probably due 
to excessive chilling produced by the 
rapid evaporation of moisture from the 
body. It has been observed that this 
type of reaction is more likely to occur 
when one is asleep. This may be due to 
the fact that more complete relaxation 
occurs during sleep. It is considered en- 
tirely possible for sinus irritation to be 
one sequel to such an exposure. 


“Athlete's Heart’’ 


Question. Could a tendency to de- 
velop athlete’s heart be inherited? What 
is actually the cause of athlete’s heart, 
and how soon would a person know he 
had such a condition? Pennsylvania 


Answer. No reliable evidence ever 
has been presented that the condition 
referred to as athlete’s heart is an actual 
clinical manifestation or a specific dis- 
ease. The concensus among physicians 
is that if an individual takes part in 
extremely active exercise or games, the 
heart may enlarge slightly, just as any 
other muscle of the body tends to en- 
large as a result of use, but that this 
never proceeds to the point where it be- 
comes of serious significance. Inheri- 
tance is not considered a factor. 

In most instances, former athletes’ 
deaths, allegedly the result of athlete's 
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Answers given here are limited to brief replies to specific questions. 
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amily physician. 
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en a carefully planned diet can supply all 
the nutrient elements essential to good health. How- 
ever, individual dislikes or intolerance of certain foods 
frequently interfere with the eating of such a diet. Appe- 
tites vary or become jaded, or, as sometimes happens 
especially during or after an illness, the need for the 
essential nutritional elements increases. All these factors 
make it difficult to be sure that adequate amounts of 
these vital elements are being gained from the foods 
eaten. Hence a supplementary food source of these 
nutrient elements often becomes necessary. Ovaltine 
in milk is just such a supplement. 


The food drink, Ovaltine in milk, adds to the diet not 
just vitamins and minerals, but also the other nutri- 
tional essentials needed every day. The table below 
shows that three glassfuls of Ovaltine in milk supple- 
menting a fair or even a poor diet will raise the nutrient 


intake to excellent levels. 





Ovaltine in milk is easily digested and tempting to 
the palate. Its fresh flavor piques the appetite. Choco- 
late Flavored Ovaltine appeals particularly to children. 





They frequently will drink it when they refuse milk alone. 
THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Callire 


Three servings of Ovaltine, each made of 
VY oz. of Ovaltine and 8 oz. of whole milk,* provide: 










eu. tia a 32Gm. VITAMINA ... 2. cc ceces 
WP ics) s + bist s wae 0 32Gm. VITAMINB: .......2..- 
CARBOHYDRATE .....2.-- 65Gm. RIBOFLAVIN. ......2... 
Ge os cc cwwecccs BERG. Gi - <0 66 44.6 0# O80 
PHOSPHORUS ..... coc « CRG WS .ncccovsses 
Oe Sasecvuceveve 12mg. VITAMIND .....cccees 
Se ie Sta Cals Sree Ghmp- GRRGUES . .n-wiiisvecss 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 























And there’s a new pride and joy in the famous 
Johnson’s Baby Products Family, too — 


o/OHMSONS COTTON TIPS! 


 gpenaee aed new baby will like 
our new baby—the extra-soft, ex- 
tra-gentle Johnson’s Cotton Tips! 

Give your baby the advantages of 
these new, better cotton tips. Made by 
the makers of your best-loved, most- 
trusted Johnson’s Baby Products! 


Greater Protection 
for your baby! 


Johnson’s Cotton Tips come to you 
100% sterile in the box, by Johnson & 
Johnson quality control method. 

Made with the same Red Cross* Ab- 
sorbent Cotton that’s your medicine chest 
stand-by. 


Extra Conveniences! 





Thrifty double tips: 

Johnson’s Cotton Tips are ideal 
for cleansing —for applying 
Johnson’s Baby Oil or Lotion. 





Cotton firmly anchored: 

The cotton on Johnson's Cotton 
Tip is spun directly on the stick 
—stays firm in use. 





Handy new drawer box: 

Easy to open—fits on a narrow 
shelf. Protects Johnson’s Cotton 
Tips till the last one is used. 


Put Johnson’‘s Cotton Tips on your nursery tray — today ! 


*No connection whatever with American National Red Cross. 











eee 








TODAY'S HEALTy 


heart, are due primarily to failure of 
such individuals to adhere to the high 
level of physical fitness they once main. 
tained, or because of a heart or circy. 
latory disorder not previously discoy. 
ered. A common error is continuing a 
large intake of food while physical ae. 
tivity decreases greatly. In certain in- 
stances, considerable amounts of fat are 
deposited within the body, and there 
may even occur deposit of fat within 
the heart muscle itself. This will nat. 
urally interfere with its proper action, 
and if such a person tries to undertake 
exertion, the heart may not be able to 
take care of the increased demand. 
The only really satisfactory approach 
to this problem is a thorough study to 
determine the actual condition of the 
individual’s heart and its size in relation 
to the work it is being called upon to do, 


Discoloration of Teeth 


Question. What causes discolora- 
tion on the teeth? Kansag 


Answer. The tooth discoloration 
known as mottled enamel results from 
a high fluoride content of the water sup- 
ply in certain areas. Some discoloration 
can result from damage to teeth by in- 
fectious diseases suffered by a child 
when his teeth begin to erupt. There 
seems to be some relation between the 
color and heredity, but it is not too well 
defined. 

Habits of mouth cleanliness, the use 
of tobacco and the amount of deposit on 
the teeth from saliva may also be factors 
that affect tooth color. It is wise to con- 
sult your dentist and family physician. 


Technical Tichlers 


Here’s a pleasant way to test your- 
self on words and meanings . . . just to 
let you learn privately whether you 
know things you should know. The 
following questions are based on infor- 
mation in this issue of Topay’s HEALTH. 
If you can’t answer them all on the 
first round, see how you do after you 
have read the articles. Turn to page 
11 for the answers. 

1. What is geriatrics? 

2. What part of the back does a 
“posture chair” support? 

3. What is the “tonic neck reflex” 

4. What is another word for fungi? 
5. What is a roentgenologist? 
6 














. What are siblings? 
7. Why should one never drink raw 


8. When should a mother begin pre- 
paring her daughter for college? 

9. What is the commonest sign of 
surgical shock? 

10. Does insulin cure diabetes? : 

11. What is the nature of the “aura 
in migraine? 

12. Farm accidents account for what 
fraction of total accidental deaths? 








th 





JUNE 1950 





Who's Who in 
| Today 5 Health 








| steel 








It is a pleasure to introduce “Watch 
Your Child Grow,” a new series by 
MaRION OLIVE Lernico, beginning this 
month. Many of our readers will know 
this author of lively textbooks on health 
subjects for grade and high school stu- 
dents, and many other works. Dr. 
Lerrigo was the first person to matricu- 
late for a Ph.D. in health education in 
the United States. She received her 
degree at Columbia University in 1926, 
and has been hard at work ever since. 

Concern for the affairs of old people 
is not new to SENATOR Tuomas C. DEs- 
monp of Newburgh, N.Y. Neither is 
writing about their problems for this 
magazine. Senator Desmond has been 
the chairman of the New York State 
Joint Legislative Committee on Prob- 
lems of the Aging since its inception in 
1947. His article, “Let’s Give the Older 
Worker a Chance,” appeared in the old 
Hyce1a in February, 1949. 

Did you recognize the clown on this 
month’s cover? He is Lou Jacoss, star 
of the Ringling Brothers and Barnum & 
Bailey Circus. Born in Germany about 
45 years ago, Jacobs appeared with 
European circuses as a youth. He came 
to America when in his late twenties 
and has since captivated adults and 
children throughout this country by his 
performances. Jacobs is a producing 
clown and has conceived and built 
numerous fun-making machines and de- 
vices used both by himself and by 
other circus clowns. His color photo- 
graph was taken by Cy La Tour & Son 
of Pasadena. 

Ricuarp Armour is a Harvard Ph.D. 
who has written thick volumes of biog- 
raphy and literary criticism, but for the 
last ten years has given himself more 
and more to his real love, the writing of 
light verse. He is a professor of English 
at Scripps College, Claremont, Calif. 

“Since writing ‘Are Comic Books a 
Menace’,” Tuomas Forp How tv tells 
us, “We have celebrated the birth of 
our son, so that in the not too distant 
future, I fear, we will have the comic 
book problem in our own home!” 

Anton J. Carzson, famous physiolo- 
gist of the University of Chicago, has 
honored Topay’s HEALTH by writing on 
medical research for our Half-Century 
series. At 75, he is president, past 
president, member and consultant to so 
many scientific societies, both national 














Helpful Modern Points of View 


Presented with the hope you will find this interesting and useful 






Those 
“BETWEEN 
YEARS” 


Ages 6 to 10 


BASED ON STUDIES by MarTHa B. RANSOHOFF, 
Lecturer on Child Psychology, University of Cincinnati 
When the six year old trots off to _Yet these between years, youth is re- 
school, many parents heave a sigh _ceptive to discussing what it wants 
of relief and relax a bit for the next to be when it grows up. It’s hard to 
five years. For between the Istand keep up with the changing goals, 
5th grades, a child seems relatively but now is the time to seriously dis- 
tractable and quiescent. cuss not only the child’s interests, 


But child psychologists urge parents but your own. 


not to take too much of a breather. 6 to 10 year olds are sensitive espe- 
It’s true 6 to 10 year olds ostensibly cially to ridicule. Property rights 
don’t need their parents so much, seem important and this age has ex- 
but now their very presence helps aggerated regard for fair play. So, 
their sense of security. parents must bend backwards in 


: : . being understanding, fair, a1 a 
This age prefers the companionship S g, fair,and frank, 


of its own playfellows to their par- Working together on parent-child 
ents whom they regard as peculiar projects, going places and playing 
Methuselahs. And, affection from games together and having similar 
adults is embarrassing. hobbies are recommended. 


The satisfying chewing of refreshing 
WRIGLEY’S SPEARMINT GUM seems to help 
you keep alert and light hearted so that 
your work goes smoother, easier. 

Tried any recently? And, what a wholesome 
treat for children, without hurting appetite. 




















it’s the waving lotion 
that makes all the difference | —_ 
in home permanents 


ae aa 








For a lovelier wave in every way, use a 
° waving 
Richard Hudnut for your next home permanent. inten 





Its gentler, more penetrating creme waving are 
: . . - - ' . 

lotion is faster acting, yet actually leaves hair Refills $2.00 and $1.50 
. - « (PRICES PLUS TAX) 

springier, stronger...less apt to break, 

than most other home permanent wave lotions. 

No frizzy ends, more natural sheen, more natural-looking curls. 

Use with any plastic curlers you prefer! 


From the Fifth Avenue Salon 





NEW IMPROVED 


Home Permanent 





with the waving lotion that leaves your hair 
springier and stronger...less apt to break 


* Tests made by a leading nationally known independent research laboratory. Name on request. 


listen to Walter Winchell, ARC Network, Sunday Nights 
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and international, that merely to list 
them wou'd take up this entire colump, 
The colorful researchist’s formula for 
the better life was quoted recently jp 
Time magazine: “The three W’s and 
three D’s of living are work, work, work 
from diaper days to death .. . ” 

Perennial contributor both of verse 
and of story is ViRGINIA BRASIER. To. 
pays HEALTH generally carries one or 
the other, but this June finds “Culture 
in the Home,” among the articles and 
“No Little Problems” among the verse. 

“This summer,” writes Pauuive 
BrincE, “I am planning to try a new 
route in my ninth crossing of | this 
continent.” . . . GERALD P. Burns has 
been executive director of the Amer- 
can Camping Association since 1947. 
He is now serving as a member of the 
12-man National Recreational Policies 
Committee and the National Aquatics 
Council. 

In January, we reported that Estuep 
L. ScHWARTz was in the midst of writ- 
ing a new novel. She reports that it is 
now finished, “thank goodness!” Her 
first article for us was “Neighborhood 
Project”; her June piece is “Adopt a 
Family.” (See page 40) . . . Geonce 
Picxow has been photographing special 
health features for more than five years, 
His latest for us is “The Farmer Leads 
a Dangerous Life,” on page 36. 

“While I hear that it has been com- 
mon practice,” writes NORMAN SHIcoy, 
“for students to work their way through 
college by selling subscriptions to maga- 
zines I have gone them one better. | 
have been writing for magazines of all 
descriptions since I was discharged 
from the Army in 1946. Now, I am 
in my second year at Temple Law 
School.” 

Noau D. Fasricant, M.D., is a Chi- 
cago eye, ear, nose and throat specialist 
and author or editor of six books. He 
wrote “Heading Off Your Headache,” 
on page 14... Marre W. Piers and 
Epiru G. NEIsser worked together to 
produce “Is She Ready for College?” 
Dr. Piers is now connected with the 
University of Chicago Nursery School. 
Mrs. Neisser is a staff member of the 
Association for Family Living. 

We welcome Pump Lew1n, M.D., to 
our pages again. This time he gives us 
“Sitting Pretty.” Dr. Lewin is a pro 
fessor of bone and joint surgery at 
Northwestemm University . . . “After the 
war,” ELsIELIESE THROPE writes, “I re 
turned East from California with my 
husband, baby boy and almost com- 
pleted Ph.D. in child guidance. Have 
been writing about children in between 
house hunting, furniture buying and 
finally settling down in Rye, N. Y.” 
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Information for Mothers 
(Continued from page 1) 


shown that the losses of vitamin C de- 
pend more on storage temperature than 
on length of the storage period. 

At storage temperatures of 50 degrees 
and 65 degrees there were no appre- 
ciable losses of vitamin C. When stored 
at 80 degrees the juice showed a definite 
loss in vitamin C after eight months; 
this increased after 12 month storage. 

If your juice has been stored in a 
relatively cool place there probably 
will be little deterioration of nutritive 
value. However, if the temperature has 
been rather warm at times, the vitamin 
value of the juice will be appreciably 
reduced. 


Arrival of Permanent Teeth 
Question. When do the permanent 
teeth come into the mouth? Idaho 


Answer. The ages at which the per- 
manent teeth usually erupt are as fol- 
lows: 


Upperteeth Lowerteeth 


Central incisor 7-8 yr. 6-7 yr. 
Lateral incisor 8—9 yr. 7-8 yr. 
Cuspid 11-12 yr. 9-10 yr. 


First bicuspid 10—1l yr. 10-12 yr. 
Second bicuspid 10-12 yr. 11—12 yr. 
First molar 6—7 yr. 6—7 yr. 

Second molar 12-13 yr. 11—18 yr. 
Third molar 17-21 yr. 17—21 yr. 


Answers to 
Technical Tichlers 

1. The medical problem of aging. 
(“The Promise of Geriatrics,” page 22.) 

2. The lower spine, just above the 
waistline. (“Sitting Pretty,” page 26.) 

8. The characteristic sleeping posi- 
tion assumed by a baby for the first 
three months. (“When a Boy Needs a 
Ball,” page 19.) 

4. Molds. (“The Golden Mold,” 
page 34.) 

5. An x-ray specialist. (“How X-Rays 
Are Used,” page 28.) 

6. Brothers and Sisters. (“The ‘Only’ 
Child,” page 24.) 

7. Because of the danger of undu- 
lant fever. (“Mrs. Wilson’s Kitchen,” 
page 39.) 

8. At least in early adolescence. (“Is 
She Ready for College?” page 33.) 

9. A pale, clammy skin. (“First Aid,” 
page 50.) 

10. No, it simply controls the dis- 
order. (“The Half-Century Mark,” page 
56.) 

11. Visual disturbances warning of 
an attack. (“Heading Off Your Head- 
ache,” page 14.) 

12. One fourth. (“The Farmer Leads 
a Dangerous Life,” page 36.) 


What to do...and what NOT to do... for 


MORE AND MORE PEOPLE are learn- 
ing not to take a chance with a per- 
sistent stomach-ache or pain in the 
abdomen. Asit might be appendicitis, 
they call a physician at once! 

Aided by advances in medical 
science, the mortality rate from ap- 
pendicitis has declined steadily every 
year for the past 12 years. Today, 
the removal of the appendix is a rel- 
atively simple and safe operation. 
The sulfa drugs and penicillin have 


The Doctor says: 





1. Appendicitis generally gives ade- 
quate warning—pain in the abdo- 
men, sometimes accompanied by 
nausea, and usually settling after a 
time in the lower right side. Since 
the symptoms are not always the 
same, the wisest rule is: call the doctor 
at once for any persistent pain in the 
abdomen. 


also helped reduce deaths from ap- 
pendicitis through prevention and 
control of complications which some- 
times accompany the disease. 

Prompt medical attention, how- 
ever, is still the most important sin- 
gle step to complete recovery. For 
example, recent studies showed that 
when operations were performed 
within 24 hours after the first sign of 
an attack, more than 99 per cent of 
the patients recovered. 


Just lie quietly... 





2. If appendicitis is suspected, 
serious complications can often be 
avoided by keeping the patient quiet, 
lying down if possible, until the doc- 
tor comes. Sometimes the pain may 
lessen or vanish, but this is no sign 
that danger is past. Only a doctor, 
using a blood count or other tests, 
can determine if appendicitis is 
present. 











No medicines... 





3. The use of laxatives, enemas, or 
any external pressure, may cause the 
appendix to rupture, thus spreading 
the infection. That is why it is always 
safest not to give the patient any 
home remedies or medicines, and to 
avoid rubbing or pressing the area 
which is painful. 


Metropolitan Life 


Insurance Company 





Nothing to eat 





4. Food and liquids put an extra 
strain on an inflamed appendix and 
may also cause it to burst. So, the 
patient should not have anything to 
eat or drink, until the doctor has 
made an examination. 


To learn more about this 
condition, send for Metro- 
politan’s free booklet, 60-Z, 
entitled, ‘‘Appendicitis.” 
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In the Procter & Gamble Skin Research Laboratory: Using the Beckman Meter 


to determine how pH (alkali-acid reaction) of skin is influenced by use of soap. 


The Eyes that Watch this Instrument 
are really Watching over Your Baby 


TRS 


ITH THE AID of the Beckman 

Meter and other precision in- 
struments, continual studies are made 
at the Procter & Gamble Skin Re- 
search Laboratory at Ivorydale. In 
this way, a scientific basis is provided 
for selecting the ingredients of Ivory 
Soap and determining its manufac- 
turing formula. 


Then, to complete the cycle of vigi- 
lance, the P & G factory laboratories 
submit Ivory to 216 separate control 
tests while it is being made . . . to make 
sure, scientifically, that every cake of 
Ivory meets the high standards set by 


More doctors advise Ivory 
than any other soap... 


research findings. 


Thus, scientific experts keep a con- 
stant control over Ivory’s famous pur- 
ity and mildness. But back of their 
watchfulness is a single thought . . . 
care of your baby’s tender skin: For 
Ivory must be pure and mild enough 
for babies, safe to use (as it is used, 
millions of times every day) on their 
specially sensitive skin. 

* * ad 

Of course, the soap that’s ideal for 
baby is the right soap for you, too. 
Yes, Ivory care is the most famous 
skin care in the world! 
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WHY BE HEALTHY? 


O NLY the hypochondriac is concerned with 
health for health’s sake. All the rest of us are 
interested in living, in working, in playing and 
being able to enjoy life without the restraint 
of pain and disability. We are interested in that 
golf game on Saturday afternoon, a half day in 
our yard laboring with the lawn or garden, an 
outing in the woods with the youngsters or a late 
evening at the bridge table. We are interested in 
that steak dinner, a steaming plate of pigs’ 
knuckles and kraut or a bowl of chili. These 
things make living worth while and taken to- 
gether are what we want out of life. 

But where does health come into this picture? 


Health, in its common meaning, is that personal 


state of physical and mental well-being that 
makes all this possible. Only the hypochondriac 
is interested in health for health’s sake. But every- 
one, man, woman or child, must be interested in 
providing and protecting health in order to live 
freely, have the energy to do what he wants to 
do and enjoy doing it. 

The recent emphasis on positive health, bal- 
anced diets, sanitation and the rearing of sound 
children points in this direction. Every game 
needs rules, and skill. Our physicians are now 
discovering these for the game of life. If you 
learn and practice them they will give you more 
healthful living for your years. 

D. A. DuKELow, M.D. 


‘‘PREVENTABLE’’ DEATHS 


a his Report on the Nation’s Health, Federal 
Security Administrator Oscar R. Ewing claims 
that 325,000 deaths a year could be prevented. 
Is this a sound statement? 

The physician would be the first to admit 
there are no preventable deaths, for all men are 
mortal. No medical care can ever be adequate 
for this reason. It can only be “better.” 

The true measure is not how many people die, 
but how long they live before they die. Since 
1900 life expectancy at birth in the United States 
has risen from 49 to about 68 years—an astonish- 
ing proof of medical progress; that is, 1000 babies 
born in 1900 were destined to live a total of 49,- 
000 years according to the mortality tables of 
1900. Today 1000 babies are to live 68,000 years. 


The average age at death has also risen from 


What ds you think? 


33.7 years in 1900 to 57.4 years in 1945—an 
indication both of the aging of the population 
and of medical progress. (Life expectancy is a 
forecast, whereas the average age of the dying is 
an actual fact.) The very fact that the main 
killers, heart disease and cancer, are diseases of 
age is, ironically, a measure of medical progress. 
Furthermore, the increasing population will 
mean.an increased number of deaths no matter 
how great medical progress has been. Only by 
extremely rapid health progress have we been 
able to keep the number of dying almost sta- 
tionary at about 1.4 million. 

It should be made clear that the change in the 
annual number of deaths is one thing; medical 
success and health progress is another. 

Frank G. Dicxrnson, Pu.D. 
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by NOAH D. FABRICANT, M. D. 


EADACHE has probably evoked more varied 
treatment than any other affliction known to 
mankind. There are millions of persons who 
have a headache every week or two, and the 
cost to industry in lost man-hours or inefficiency on the 
job is incalculable. It has been estimated, for example, 
that headache is one complaint of approximately half 
of all patients who seek medical advice or attention. 
Many patients who consult a physician for other symp- 
toms fail to mention headache only because they have 
resigned themselves to the mistaken notion that aches 
and pains in the head must go on forever. Actually, 
most people can be cured or greatly relieved of their 
headaches. 

Today the diagnosis of headache has become more 
exact and its effective treatment more certain than ever 
before. This is partly due to the realization that head- 
ache is not a disease by itself, but a symptom of a dis- 
ease or functional disturbance. From a medical point of 
view, headaches may be important or unimportant. A 
headache derived from an occasional alcoholic hang- 
over is medically unimportant, but a headache is ex- 
ceedingly important when it serves as a warning signal 
that something is basically wrong. 

A thorough headache case history will often furnish 
the examining physician with more clues to the under- 
lying cause of pain than all other procedures combined. 
He will ask many questions as to the nature of the head- 
ache: where it is located, whether the pain is sharp or 
dull, at what time of day it is worst and whether there 
is a family history of migraine or high blood pressure. 
As is true of complaints elsewhere in the body, a person 
who appears well after years of complaining about a 
single symptom is less likely to have serious organic dis- 
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ease than one who has recently acquired the symptom. 
If the patient relates his symptoms accurately, the dis- 
closure will establish significant clues and hints as to 
where the trouble lies. Where headache causes are ob- 
scure, extensive procedures may be required to arrive 
at a diagnosis. These will include examination of the 
eyes, blood pressure, blood, urine, nerve reflexes and 
other factors. 

Many causes of headache are relatively simple. Head- 
ache due to eyestrain, for instance, can be corrected 
with proper glasses. Probably no other invention has 
afforded mankind greater usefulness and _ satisfaction 
than eyeglasses. They not only help us see better, but 
also relieve headache, eyestrain, burning, itching and 
redness of the eyes. These are symptoms that frequent- 
ly follow a day of close application to reading, sewing 
or fine work. Though not all headaches are due to eye- 
strain, the commonest symptom associated with eye- 
strain is headache. 

Doctors know that numerous headaches are due to 
prolonged contraction of the neck muscles. Some peo- 
ple’s daily work causes an accumulation of pain-produc- 
ing substances in the muscles of the neck and back. A 
person forced to hold his head rigidly in a particular 
position may get a headache. Bookkeepers, typists, 
proofreaders and dressmakers are especially susceptible 
to this type. They often find comfort in sitting with the 
head forward, chin in hands 

Treatment for rigid, hypertonic neck muscles consists 
mainly of heat and massage. Heat can be applied at 
home in the form of an electric pad, a hot-water bottle 
or hot towels, or from an electric bulb with a reflector 
or an infra-red lamp. Obviously, one must be careful 
not to burn the skin. Massage, (Continued on page 63) 
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TRAVELING with f 


by PAULINE BRIDGE 


, a with five children can be fun. I know, 
»ecause I tried it. My two children and I have lived 
with my sister and her family in Palo Alto, Calif., since 
the war ended. Jane has three little girls, Sally, Patsv 
and Susan, ages 9, 7 and 3; my two children are older— 
Ann is 15 and Chris is 13—making quite a range in age. 
We mothers found that having the five children in and 
about the house all summer was exhausting for us and 
not much fun for them. We decided after our second sum- 
mer at home that we would change our next vacation into 
something gay and educational for all of us. What we 
wanted to do most was travel and introduce the children 
to some of the most beautiful parts of their country. 
The idea seemed an impossible dream at first, we had 
so little money. But we sat down and figured out how 
much extra money we would need and how it could be 
earned and saved during the winter months. We figured. 
from past experience in traveling, that we would need a 
total of $700 for seven of us. Bill, my brother-in-law, had 
most of the work earning the extra money and none of 
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the fun of the trip; he had to continue study toward his 
doctorate in physics. He planned to work as a day 
laborer through the Christmas and spring vacations to 
raise his family’s share, and I knew that by teaching two 
extra dance courses through the winter I could manage 
mine. 

After Christmas we began to plan the trip in detail. 
We wrote to the touring service of one of the big oil 


companies for maps. Their maps are clear and easy to 
follow, and they will route you according to the kind of 
trip you wish to make. We wrote that we had lots of 


© time to cross the country and were interested in seeing 
places of scenic beauty on the northern route. They 
marked Yosemite National Park, Yellowstone, the Grand 
§ Tetons, the Black Hills in South Dakota. Niagara Falls, 
© etc.. with blue circles. We then wrote for information to 
Seach of these places and planned our stops according to 
what interested us most. We would spread the maps all 
P over the living room floor and then crawl across the 
United States on all fours, examining the cities, moun- 
tains, lakes and deserts we were going to see. The chil- 
dren learned a lot of geography even before we began 
» our trip. 

| In the spring Jane and I began to pinch pennies out 
fof the weekly household budget for a few clothes and 
the small bits of equipment needed for the journey. 
Seven of us traveling in my 1941 Chevrolet station 
wagon would not have much room for luggage, so we 
Pmade out a list for each person to follow: 
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2 pairs shorts 1 pair warm pa- 


2 T shirts jamas 

2 cotton dresses 1 warm sweater 
1 pair jeans or an old 

2 pairs under- coat 


panties 1 bathing suit 

Chris, being a boy, would live in T 
shirts and jeans plus a sweater. Each 
of us was to take an overnight bag. In 
this we were to carry our toothbrushes, 
a change of underwear and a dress to 
put on for dinner each evening. The 
other clothes were to be kept in one 
large suitcase, to be opened only oc- 
casionally. 

Our general equipment included: 

Two dark blankets for early morn- 
ing naps and picnics. 

A few old bath towels for swim- 
ming. 

Sleeping bag (if you have a boy, or 
boys, they can often sleep on a 
cabin floor). 

Large thermos bottle with spigot, 
to fill with ice and cool drinks 
for desert travel. 

Small thermos bottle for morning 
coffee. 

Desert bag for water—most im- 
portant! 

Two flashlights. 

Camera and films. 

Container for wastepaper and fruit 
peelings, so we wouldn't dirty 
up America! 

Tools for changing tires. Try them 
out before you start. 

First aid kit. Add vitamins, as 
children often eat like hum- 
mingbirds on a trip. 

Box of assorted games, cutouts, 
blunt scissors, crayons, paper 
and things to amuse the young- 
er children, who soon tire of 
looking at scenery. 

The station wagon was ideal for such 

a trip, as we. could pack the equipment 
into all sorts of nooks and crannies and 
still have plenty of seat and floor space. 
By the time school was over in June, 
we were all ready. We had attended 
to the following items: 

1. Route mapped. 

2. National park 
made. 

3. Budget worked out. 

4. Money put in the form of travel- 
ers’ checks. 

5. Car thoroughly checked at 
garage. 

6. Clothes ready. 

7. Driving scheduled. 

8. Responsibilities on the trip di- 
vided into departments. 

9. House clean and ready for sum- 
mer tenants. 


10. Car packed. 


reservations 


Organization is fun when it’s con- 
nected with something as gay as a trip. 
To organize with imagination is the 
secret of enjoying a trip with your chil- 
dren. My high-school age children 
would have been very bored if they 
had not had definite responsibilities; we 
fitted the tasks to their tastes and made 
each person the head of a department. 
We fastened this list to our clip board: 

Pauline: Department of Food, 
Shelter and Driving. 

Jane: Department of the Interior 
(of the car), Child Welfare and 
Discipline. 

Ann: Department of Maps and In- 
formation of Historical and Geo- 
graphical Interest. Bookkeeper. 

Chris: Department of Vehicles. 
Chief Tire Changer. Keeper of 
Log. 

Sally and Patsy: Department of 
Sanitation. Keep car clean. 
Wash out thermos bottles every 
evening. 

Susan: Department of Recreation. 
Entertain, charm and amuse the 
assembled crew. 

On June 15 at seven o'clock in the 
morning we all climbed into the sta- 
tion wagon, waved goodbye to poor 
Bill and pointed our noses toward the 
first stop, Yosemite National Park. Jane 
was tired from a winter's housekeeping, 
and I from the school year of dance 
teaching. Traveling with five children 
just can’t be fun unless one feels fresh 
at the beginning of the trip. We had a 
restful week in Yosemite. There was 
something to do for every member of 
the family. At the end of the time we 
felt that traveling was not just a ques- 
tion of fun and a way to keep the chil- 
dren out of mischief, but that it was 
also a spiritual adventure. As we drove 
out of Yosemite down toward the 
Nevada desert we felt strong, inspired 
and at peace with the world about us. 

We drove from nine to ten hours and 
averaged 300 miles each day. Keep- 
ing the aims of this particular trip in 
mind—sightseeing and enjoyment—this 
was ideal mileage. Our schedule for 
the driving day went like this: 

5:00 a. m.: Rise. This is not too 
heroic, for getting up on a trip is far 
easier than at home. Each child packed 
his or her own belongings. Chris 
warmed the car while Jane and I drank 
the hot coffee we had put in the ther- 
mos the night before. 

5:30 to 8:30: The best driving pe- 
riod of the day. The children dozed, 
the highways were clear and the car 
ran perfectly in the morning coolness. 
We nearly always made a third of the 
day’s mileage before breakfast. 
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8:30: Breakfast in a clean-looking 
tourist restaurant. 

9:30 to 12 noon: Jane took my place 
at the wheel. 

12:00 to 1:00: Lunch. (Naturally 
we did not follow this schedule to the 
dot—it wouldn’t have been fun—but it 
did give our day a form and rhythm 
and saved constant small decisions 
about eating and sleeping.) We tried 
to stop in a large town for lunch. Every 
good-sized town has a park, and chijl- 
dren love parks. Jane and I bought 
bread, milk, cold cuts or cheese, fruit 
and cookies from a grocery store, and 
asked the grocery clerk the way to the 
nearest park or picnic ground. The 
parks were cool and restful for the 
adults and fun for the children, who 
ate more at this meal than at any other, 

1:00 to 4:30: I took the wheel. | 
let Chris drive sometimes, if it was open 
country; however, I did not find it re- 
laxing. The afternoon was singing 
time. Ann taught the younger chil- 
dren all sorts of ballads. Traveling 
with five children can be fun, but it 
can’t be fun 24 hours of the day. They 
go through a period, just as they do at 
home, of being tired, quarrelsome and 
giggly. That is one reason we stopped 
driving at 4:30 every day; another even 
more important reason is that the best 
motor courts fill up between five and 
six o'clock. The American Automobile 
Association, United Motor Courts and 
the American Motel Association are 
among those who endorse clean, attrac- 
tive cabins with honest proprietors. 
Our night’s lodging cost us $8 in the 
recommended cabins. When we were 
delayed and had to take what we could 
find, we slept in cheaper-looking cabins 
and had to pay $9. You can’t save 
money by stopping at less attractive 
places. 

5:00: If our cabin was near a.swim- 
ming pool the older children took the 
younger ones off to swim. Otherwise 
they took turns showering and putting 
on their “dinner dresses.” Jane and I 
just plain collapsed for one whole won- 
derful hour (what peace to know we 
did not have to cook dinner!). When 
we had revived with rest and a shower 
we gathered the clan to find a restau- 
rant for dinner. 

7:00 to 8:30: One of the nicest parts 
of the day. Chris took the car to a ga- 
rage or filling station to prepare it for 
the next day. The rest of us walked 
about the town. The variety of people 
living in the United States is amazing. 
You read about them in magazines, see 
them in the newsreels, listen to them 
over the radio, and still they are not 

(Continued on page 60) 
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When 


Tue crowd gathered near the nurs- 
ery window in the hospital’s maternity 
ward to see the new babies. Mr. 
Mason, who was a first-time father, 
paid attention only to his own son, 
Robert, the little fellow third from the 
left, with the nice nose. 

Young Robert slept peacefully on 
his back. His head was turned so that 
his right ear was buried, and his right 
arm lay straight out from his body, 
while his left hand rested near his 
chest. Although Mr. Mason did not 
know it, his son was displaying the 
“tonic-neck-reflex,” or t.n.r., which is 
the baby’s characteristic position for his first three 
months or so. , 

Such small hands, such fragile fingers! Sheepishly 
Mr. Mason felt the thing in the paper sack he carried. 
It was round, it fitted the palm of his hand, it gave a 
little when he pressed it. It was, in fact, a rubber ball 
for Robert. Mr. Mason, estimating the span of Robert's 
miniature fingers on the ball, was taking it out of the 
sack when he noticed that the starchy nurse behind the 
glass was looking at him curiously. He hastily dropped 
the ball back into the sack. 

“Well, heck, I knew he was too little for it!” he pro- 
tested to his wife when he returned to her room. “It just 
seemed like a boy ought to have a ball!” 

On Mr. Mason’s next visit, Robert was awake. His 
fingers and thumbs were in action, first spreading out in 
afan, then closing, spreading out and closing again. By 
these fanning movements Robert was strengthening his 


hands and increasing his voluntary control over them. 


Just routine stuff, actually, but his father was impressed. 
‘Tll be doggoned if he wasn’t limbering up! Boy, he'll 
put a curve on that ball when he gets going! Wait till 
ay him home; we'll see then what he'll do with a 
P 
But Mr. Mason’s patience had to extend beyond the 
day when Robert and his mother came home. It scon 
became apparent that Robert learned only what he was 
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First of a new series 


by MARION O. LERRIGO 


i hay stl tal 


ready for: ready in general bodily de- 
velopment of muscles and nervous 
system, and ready in interest. 

“It’s useless, and sometimes even 
harmful, to try to force a baby to learn 
things beyond his maturity. Learning 
should go along with maturing,” the 
doctor explained. 

There were even complications in 
such a simple thing as reaching for, 
grasping and throwing a ball. For one 
thing, Robert’s vision needed further 
development. It would be several 
months before he could control the 
small muscles that move the eyeballs 
so that he was sure of turning both eyes on an object. It 
would take four to six months from birth for him to de- 
velop sufficient control over the muscles which focus the 
lens of the eye so that he could see small objects clearly. 
He would learn, too, how to look at faraway objects, as 
well as things near at hand. 

His ability to reach for things also would develop 
through several stages. At first he would merely close 
his fingers over anything that touched his palm. At 3 
months, when his dad offered him a toy, Robert would 
move head, arms and legs in joyous excitement, but did 
not realize that his arms and hands had anything to do 
with grasping, holding or losing the toy. If his hand 
touched the toy in its random movements, he would 
grasp it, only to drop it just as accidentally. 

He was going on 5 months when he discovered that 
arms and hands are for reaching, and learned to close in 
on a proffered toy. Fewer unnecessary movements of 
his head and legs accompanied his arm movements. By 
the time he was 7 or 8 months old, he could reach out 
with one hand leading and grab the thing he wanted, an 
accomplishment that nearly all babies acquire by 9 
months. At a year and a half, Robert was reaching ac- 
curately and automatically for things near at hand, but 
even at 4 years of age, he was awkward in reaching for 
things beyond arm’s length. Like most children, he was 
6 years old before he had good (Continued on page 42) 
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condemns comics! Boy attacks girl in typical comic 

_book fashion! Two boys inspired by comic books hang 
scompanion in bizarre murder! 

Every day we see charges like these hurled at comic 

) books. Are they true? Do the antics of the Fearless 

osdicks, Catman and Bulletman, Blue Beetle and 

Green Lama, cause juvenile delinquency? Do the young 


sam admirers of the Human Torch and Black Terror really 


f attempt to imitate the superhuman feats performed by 
the superheroes? That’s what we set out to determine 
scientifically. 

» Newsstands, drugstores, even food markets have shelf 
| ‘ater shelf loaded with garishly colored comic books. 
MThe covers of the books picture half-naked jungle 

“queens holding terrified victims at bay. Resolute miracle 
' armed with supersonic weapons dispose of hordes 

snarling criminals. Jet-propelled space ships hurtle 

Mito the stratosphere in interplanetary warfare. These 

ind other fantastic adventures are used to lure the 

bung. How do they affect the readers? Many ob- 

Mervers have jumped to the conclusion that the effect 

must be bad. Is this conclusion justified? As sociologists, 

that's what we wanted to know. 

» During our investigation we learned that comic books 
have almost universal appeal. Spending more than $30,- 
7000,000 annually, 70,000,000 avid readers gobble up 

190,000,000 copies every month. At least 297 separate 

Hes roll off the presses every few weeks. Readers 
ge from small children to university professors. Six 


By THOMAS AND LOIS HOULT 


thousand schools use comic books as supplementary 
texts. 

Scientific opinion about comic books, we discovered, 
runs all the way from wholehearted approval to com- 
plete condemnation. In defense of comic books, a dis- 
tinguished psychologist, quoted by Time, says, “The 
comics may be said to offer the same type of mental 
catharsis to their readers that Aristotle claimed was an 
attribute of the drama.” Another expert, Josette Frank, 
writes in the Journal of Education Sociology that the 
comic books with war themes are indispensable for chil- 
dren, because “such stories are likely to serve rather as a 
release for their feeling of aggression.” Finally, as John 
Newell Emery writes in the Journal of Education, 
many educators defend the comic book hero because 
he “must be brave, utterly honest, altogether scrupulous. 
He must not lie or cheat, must not descend to trickery, 
taking an unfair advantage or using questionable means 
to attain his ends.” 

But other observers are pessimistic. In the Christian 
Century, Margaret Frakes writes, “Although the super- 
heroes are supposed to be dedicated to the service of 
freedom and democracy, their virtues and methods are 
purely fascist in nature.” And in the Journal of Educa- 
tion, James D. Lansdowne says 


In the older adventure tales adherence to the moral 
principles of the ages was observed . . . They provided 
stimulus and encouragement to the younger generation. 
The present crop of thrillers passes the bounds of 
the intellectual, and plays heavily in the emotional field. 

(Continued on page 44) 








22 


TODAY'S HEALTH 


The Promise of GERIATRICS 


HE townspeople in a small New England communi- 

ty had gathered once again to honor their oldest 
neighbor and friend, Jim Burroughs. As they pressed 
around him to offer their good wishes on this, his ninety- 
sixth birthday, the question came up as it had so many 
times before: “Jim, what’s the secret of your long life 
and good health?” 

Jim paused and thought for a moment. “You know,” 
he said, “every year you've asked me that I’ve probably 
told you something different. This year I’m going to tell 
you the truth. The reason I've lived so long is because 
I never died.” 

Jim Burroughs’ explanation was much more reason- 
able than the hundreds of longevity “secrets” offered by 
the elderly. These range from sleeping late mornings 
and smoking a pipe after lunch to rising early and shun- 
ning tobacco. 

Scientists scoff at the suggestion that any of these 
countless schemes to obtain the keys to longevity have 
any real value. They tell us that our hope lies not in an 
elixir of youth, not in any stay-young-and-be-happy 
prescription, but in the work of a new breed of scientists 
called geriatricians. You will be hearing more and more 
in years to come about geriatrics. It is a new branch of 
medicine that aims not merely to stretch out the years 
of life but to make them brimful of vigor. 

Geriatrics (the word is derived from two Greek 
words, geras, meaning old age, and iatrikos, relating to 
a physician) is the medical problem of aging. Just as 
the pediatrician specializes in the health of children, 
the geriatrician specializes in the health and well-being 
of the elderly. ' 

“The aim of geriatrics,” says Dr. C. Ward Crampton, 
chairman of the geriatric committee of the New York 
City Health Department, “is to retard, modify, defeat, 
postpone and neutralize the progressive deterioration 
and disabilities associated with aging.” 

At Cornell and Columbia universities, in Indiana and 
Illinois, in Baltimore and Boston, researchers are in- 
tensifying their efforts to find the answer to the age old 
question, “What makes people grow old?” 

Medical societies are beginning to set up geriatric 
committees. A geriatric bureau has been established in 


by THOMAS C. DESMOND 


New York City’s health department. Medical specialists 
have organized the American Geriatrics Society. The 
American Pharmaceutical Manufacturers’ Association, 
in cooperation with the American Medical Association, 
has launched a foundation to study degenerative dis- 
eases. Homes for the aged and the chronically ill are 
adding clinics for the oldsters. 

Activity in the medical field of aging is booming like 
stocks in a bull market. Why the accelerated interest? 

With startling rapidity the population structure of our 
nation is changing toward an ever increasing proportion 
of the elderly. If present trends continue, by 1980 some 
40.4 per cent of the population will be 45 years of age 
or more. 

One of our top scientists has estimated that 30 per 
cent of the people who have reached 65 owe their sur- 
vival to advances in public health and medicine made 
since they were born. Once people died young; now 
they have an even chance to live to be old. We are ata 
turning point in medical research. From now on the 
emphasis will be on chronic illness and degenerative 
disease. 

Public health agencies have largely subdued the in- 
fectious diseases and plagues. Only 50 years ago the 
greatest killers were tuberculosis and pneumonia. To 
day they are of relative unimportance. Rearing their 
heads defiantly instead are heart disease, cancer and 
cerebral hemorrhage. These are among the chief crip- 
plers of older people. 

Though we have given people bonus years of life, not 
much has been done to make these years vigorous and 
free of fear of the merciless onslaughts of time. Unless 
new methods appear to prevent it, one-half the children 
born this year will ultimately die of degenerative dis- 
eases of the circulatory system or the kidneys. 

A small band of geriatricians, armed with the conviec- 
tion that many of our middle-aged people are being con- 
signed to old age long before their time, is searching 
for clues that may lead to longer and better living. 

Theories on what causes trouble in later years are 
numerous. Some geriatricians believe it is the failure of 
the various systems of organs to work together properly; 
others suspect that clumping of (Continued on page 4) 
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the “ONLY” child 


“ 

UT surely you are going to have more than one 
child!” Friends look accusingly at the mother of the 
little youngster. It doesn’t matter whether he is a happy 
child, whether he is sociable and well liked, it is just not 
“good” for him to be the only one in the family! Popular 
opinion on the subject is so strong that many a parent 
feels apologetic about raising only one child. “We are 
getting too old,” and “We can’t afford any more” are 
some of the reasons given in self defense. To admit that 
they enjoy living with their only child is hard for most 
parents in the face of this popular attitude. They are 
made to feel that somehow they are shirking their duty 
to society, their family and especially the child. And as 
for the child, he hasn’t a chance! If he fights with other 
children, it’s because he has never learned to share at 
home. If he doesn’t fight, it’s because he has never 
learned to stand up for his own rights—after all, he is an 
only child. No brothers and sisters to share things with, 
you know. If he is always gay and happy, it’s because 
he has “everything,” and if he cries it’s because he is 
spoiled and must have his own way! The convenient 
label sticks, and the playground “expert” nods wisely 
and knowingly. Pity the child thus pigeon-holed, and 
his parents, too. Let’s try to be scientific about it and 

how these theories stand up in reality: 

There are millions of only children in the United 
States (one out of every four families is a one child 
family ), and several studies have been made of them. 
Dr. Norman Fenton, former head of the California Bu- 
feau of Juvenile Research, made a study of only children 
several years ago. He asked teachers what they thought 
of the only child’s ability to share, one of the most com- 
mon objections, and his emotional adjustment (twitch- 
ing, crying spells, speech defects and tantrums were 
some of the symptoms to be watched for). He selected 
a school with 193 pupils, kindergarten to sixth grade, of 
whom 34 were only children. This is what the teachers 
found: 

The only children and those with brothers and sisters 
(or “siblings,” as the sociologists call them) were aston- 
ishingly similar. The only child was neither less sociable 
nor less generous than the others, contrary to public 
opinion. And whatever differences they did find were 
negligible. Children with siblings were a little more 
conceited and a little more obedient, but the only chil- 
dren compensated for that by increased aggressiveness, 
confidence and originality. Some people would say that 
the latter traits are more desirable socially. A similar 
study of 3000 Kansas children, made by Harvey Leh- 





mond and Paul Whitty, social psychologists, showed 
the same results. 

It does stand to reason, after all, that the only child is 
at least as eager to share as the child who has brothers 
and sisters at home. His need for companionship, with- 
out playmates at home, is usually greater than that of 
the average child. To get playmates he has to make 
friends outside the home. It doesn’t take long for him 
to learn that he has to be a friend to make friends. He 
needs no parental admonition to know that he has to 
share his toys and his efforts with the children on the 
playground to become part of their group. As he grows 
older, his awareness of what is expected of him as a 
member of the group naturally increases and helps him 
to find his place. Without a big brother looking after 
him or a younger one tagging along, he soon has to learn 
to fend for himself and stand on his own two feet. Who 
says that is a bad way to learn? 

As for the only child’s emotional adjustment, that’s an- 
other interesting point. Often he is said to be “spoiled,” 
used to having his own way at all times. When thwarted, 
they say, he resorts to all kinds of neurotic behavior: he 
will either be sullen and withdrawn or fly into a rage. 

This theory stands up even worse than the “don't 
share” notion. Though both groups were pretty much 
alike in Dr. Fenton’s studies, the emotional adjustment 
of the only child was found to be slightly better than 
that of the child from a larger family. L. L. Thurstone, 
at the University of Chicago, and Dorothy Dyer, at 
Bucknell University, arrived at the same results inde- 
pendently. It seems that for every “pampered” only 
child there is one in the other group who is insecure, 
too. He may be jealous of a baby brother, or made to 
feel inferior to a brilliant older brother. Whatever the 
reasons, there are upset children in each group, just as 
there are happy children in each. The fact that the 
child is the only one is just one factor in his life, certain- 
ly not the decisive one for happiness. “Experts” please 
note! 

No, it’s not the fact that he is the only child in his 
home that matters. The quality of his environment de- 
termines the quality of the child—not the quantity of the 
children living at home. Life is full of risks for every- 
body. Let’s give the only child the benefit of the doubt, 
just as we would other children, and assume that he will 
come out all right despite all the risks and pitfalls that 
are part of growing up. A normal, healthy child can take 
them and come out all right in the end. Being an only 
child is not so very special, so let’s not act as if it were! 
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a — in human posture have concentrated on the 
standing position, but research now indicates that un- 
necessary tiredness and strain can result from improper 
sitting. Most of us consider the sitting position a rest 
from standing or walking. There is no question that the 
muscles of the legs will be relieved of some strain no 
matter what kind of chair or stool we sit on. Yet it has 
been the experience of all of us that sitting for a con- 
siderable time with improper or insufficient support can 
result in fatigue that cuts down efficiency. 

In recent years designers and posture experts have 
done a considerable amount of work in the development 
of proper chairs for factories, offices and homes. That 
the problem was a serious one and worthy of investiga- 
tion was brought out particularly by the results achieved 
in industry. Factory workers experienced a great deal 
less fatigue when seated properly and therefore per- 
formed better, more accurate work. Office workers com- 
pelled to sit still for considerable periods experienced 
in good chairs not only great relief from physical strain, 
but also a definite improvement in the entire state of 
well-being. Thus both worker and employer benefit 
from proper sitting facilities. 

Examination of people complaining of backache and 
fatigue often fails to reveal the cause until occupation 
and work equipment are investigated. A secretary, 
stenographer or factory worker who does most of her 
work while sitting often complains of backache. When 
posture chairs replace ordinary chairs the symptom is 
often greatly relieved. Research has proved that the 
usual straight chair simply affords an upright as some- 
thing to lean against; the portion of the back that actual- 
ly requires support in the sitting position is left com- 
pletely unsupported. 

This part, the lumbar and lower thoracic region, is 
called on to carry the maximum weight of the trunk. 
The muscles and ligaments of this portion of the back 
do most of the work of supporting the spinal column. 
When these structures become (Continued on page 62) 


Photos by courtesy of the Hamilton Manufac- 
turing of Indiana 
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Here the girl is sitting properly in an ordinary kitchen chair. Bul this slump will probably cause trouble sooner or later. 
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Fatigue and pain will result from this strained position. The posture chair wili not help unless she sits farther back 
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HEN your family doctor thinks that your particu- 
lar ailment can be revealed or proved by an x-ray 
examination, he refers you to an x-ray specialist, or 
roentgenologist, for help in clearing up a diagnosis. Let 
us say that his clinical examination leads him to suspect 
that you have a stomach ulcer, a tumor of the lung, 
tuberculosis or a broken bone. The roentgenologist is 
OW informed of the nature of your case. When you arrive at 
his office, he questions you along the lines of your com- 
plaints and then proceeds to the type of x-ray examina- 
tion indicated. Very often, even after a diagnosis has 
been established, further studies are done at intervals to 


determine whether the disease is clearing or becoming 
worse, or whether any complications have arisen. This 
oes da - series of events is essentially the same, whether you are 
a hospital patient or able to visit the roentgenologist at 

his office. 
Suppose you damaged your thumb while raiding the 
icebox last night, and your doctor thinks you may have 
are U S ed a small “chip” fracture. You are sent to the roentgen- 
ologist for a roentgenogram of your hand. Roughly, this 

is what happens: 

You are ushered into the x-ray diagnostic room, seated 
at the table and told to place your hand on top of a 
cardboard holder or a bakelite or aluminum-covered 
flat frame, somewhat larger than your hand. The holder 
contains a sheet of film; you put your hand first flat and 
then on edge on top of it. Curious, you watch the tech- 
nician line up the x-ray tube some 30 inches directly 
over your hand. She cautions you to hold the hand still 
while she walks over to the control stand and makes the 
necessary exposure. As she (Continued on page 58) 





ay A. C. GALLUCCIO, M. D. 








a ee ee ee eee eee eee 








stly 
till 
the 
58) 





JUNE 1950 


ADVENTURE 


Pi ameinc is fun, Mom.” Johnny’s simple words 
express an opinion that millions of children voice every 
summer. Four million of them enjoyed a camp last 
year. Near five million is the estimate this season. For 
some weeks moms and dads all over the nation have 
been making their decisions on this important matter. 
Parents whose children have been to camp, and who 
have seen the valuable results manifest throughout the 
year, reach a decision promptly. Parents whose young- 
sters have not been to camp raise questions: 

Why “organized camping”? Isn’t the public park or 
the country club the place for my children? What's this 
about the educational and cultural implications of 
camping? 

The type of life facing our youth today cries out for 
variation and change of direction. Hot rods, juke boxes 
and television may have their place, but they are a poor 
substitute for the simple life, close to nature, that is the 
birthright of every American. Youngsters as well as 
adults need to escape, at least for some part of the year. 
Simple living, exploration of nature, group adventure in 
the outdoors under skilled leadership—this is the anti- 
dote offered by the better summer camp. 

Originally considered a glorified baby-sitting institu- 
tion or a country club type of vacation for youth, the 
summer camp is now recognized as replete with po- 
tentialities for developing well rounded personality, 
less a luxury than a necessity for proper growth and 
training. Its educational values have proved to be as 
important as the recreational. Physically, we may an- 
ticipate maximum development through outdoor activ- 
ity. Emotionally, we look to the alleviation of the 
stresses of the city producing a poised, self-reliant 
youngster with a totally new outlook. But perhaps the 
camp's greatest contribution is socially, in living with 
equals in a children’s community, where interaction 
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is on the finest plane, without needless distraction. 

But this sounds utopian. Are there no drawbacks? 

In truth, the better camps are about as near Utopia 
as this great blending of education and recreation in 
the outdoors can present. The fact that a few known 
hazards exist adds spice to the program of the modern 
camp. They fall largely in the category of controlled or 
anticipated risks. Fortunate indeed is the camper who 
never encounters poison ivy or the sting of a bee. On 
occasion, the common cold may invade a tent or cabin 
and curtail the regular program of some impatient 
campers for a day or two. 

All recent studies and research indicate that the 
camps are far safer for your child than the streets of the 
city in the summer season. Then, too, the average camp 
director is an unusual soul. He combines elements of 
the understanding parent, patient teacher, sympathetic 
friend and inspirational ideal. His (or her) camp is 
staffed by qualified young people chosen because of ex- 
tensive training and experience in this type of work with 
children. Together the director and the staff form the 
greatest single element in making this unique con- 
tribution to your child. They put their responsibility for 
your child ahead of everything else—even their own 
needs and desires; this is a basic principle of the better 
camp. 

The environment, facilities and equipment are of the 
type most conducive to a happy, healthy summer. 
Every precaution is taken to avoid illness, prevent ac- 
cidents and promote health and fitness. Medical assist- 
ance is often closer to your child at camp than at home. 
Most camps employ a nurse or physician on the staff 
or immediately “on call” locally. Regularity in such 
vital matters as eating and sleeping is a standard 
feature at camp. Few if any campers fail to return home 
in better physical condition than when they left. What's 
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more, the contact with skilled and sympathetic leaders 
gives a great lift to children. Here they are understood, 
they are on their own, there is no prejudice, there are 
no artificialities, they are under no adult pressures—and 
maximum social growth occurs. The program offers 
participation in a myriad of activities and the develop- 
ment of high skill in several. 

Here is opportunity for boys and girls to develop 
stronger bodies, healthier minds, emotional balance, 
social understandings, physical skills, attitudes of lasting 
value. Let us not withhold this opportunity from any 
child. Rather, let us inventory his or her needs and de- 
sires and select a camp to satisfy them. 

No two camps are exactly alike. In many camps 
sponsored by the larger youth agencies there are com- 
mon points of emphasis. Yet the camps retain individ- 
uality. The heavy hand of educational traditionalism has 
not fallen upon camping. Program variations are de- 
sirable and characteristic. 

It devolves on the parents to check carefully just 


what type camp their youngster needs most. A fancy” 


brochure or smooth sales talk should not be enough. 
Even membership in the American Camping Asspeiaz 3 


tion, while indicative of a good camp, may not: prove” Pe 


that the camp is suited to your child. The best~ ‘plan “7 


is to visit the camp while it is in session. If this/is. im-" = 
possible, talk to parents, campers and others sags naw - 


the camp and its director. 


America was born in adventure. Our eattene. in and: # 
on this land is indelibly associated with exploration, ex-< 


periment and daring. From the time of the Pilgrims 
through the period of the Western pioneers, our fore- 
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fathers developed a sense of belonging and of kinship 
to the land. Until the last century, there were uncharted 
regions where no man had set his foot. Today, or- 
ganized camping in the woods and open spaces is our 
best opportunity for simple living, exploration and ad- 
venture on the land. But why should we as parents seek 
this particular type of experience for our children? Are 
not the playgrounds and the occasional family picnic 
enough? Unquestionably the playgrounds and city 
athletic fields are doing a grand job along certain lines. 
Family outings, hunting and fishing trips contribute 
their share toward the proper growth and development 
of the children. But none of them, nor any combination, 
come close to providing all the values of camping. 
The song of the wind in the trees, the call of the 
night birds, the quiet rhythm of water lapping against 
thesjogk. thé feel of the resilient earth on the trail. the 
e pines, the glory of summer sunset—these 
are te thi ings that equalize a hectic, grinding vear's 
progrgny a 4fi,a few brief weeks at camp. The planting of 
yourig trees, the identification of animal tracks, the thrill 
of Aisgorery at an Indian mound, the adventure of rid- 






yr" 
7 to the. air at dusk, the feeling of fellowship around 














Catriphire, the group spirit engendered by a wood- 
zime or contest—these are things that erase the 
ats.0F overstudy, overwork and exploitation in city 
‘samp spells adventure—as near the ideal for 
mer as the mind and heart of man can 
Wermture in which physical, emotional, in- 
avd social growth may achieve their greatest 
jon under the favorable guise of a summer vaca- 
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i begins at heiies 


H AS your baby “cultural” advantages? We all want 
them for our children, even if we aren’t sure just what 
they are. For culture is the choicest fruit of human en- 
deavor; culture is the wealth of the mind and heart, as 
money is the wealth of the hand. And if you think a 
baby doesn’t have a hungry mind as well as a hand out 
for his food, you haven't reached the “why” stage! 

Many parents sit back, content in the thought that it 
is enough to fill their growing children with vitamins. 
Won't they appreciate the finer things when they get to 
school? Then, when they get there and still have no 
appreciation for art, music or books, the parents are not 
oly surprised, they are a little indignant. Junior may 
bring home some rather nice crayon drawings, he may 
hum a funny little song while he fiddles with hammer 
and nails at home, but he still likes the comic books and 
listens to wild radio serials with gusto! Is this cultural 
advancement, asks Mama? 

So, the family waits patiently for him to reach high 
school. Maybe then he'll pick up culture. Maybe that’s 
where he'll suddenly develop an eye for the old 
masters, an ear for something beside boogie and bebop 
-a taste for Dickens, Thackeray and a poet or two, per- 
haps, comfortably and honorably dead! 

Heaven help the parent who waits for the birth of 
conventional culture in the soul of a teen-ager! This is 
precisely when he wakens to the loud and cheerfully 
vilgar voice of his contemporary world. He does dis- 
cover that he is a person growing into creative power. 
He may try a verse or song, or a few cartoons of his own. 
But it’s doubtful whether his parents will consider it 
cultural. 

The love for beautiful color and sound begins right 
at the cribside. It is in the nursery rhymes that Mother 
and Grandmother sing. It is in the crayon box and the 
gaily dressed doll. It is in the clean hands and the 
brushed hair (because clean hands feel good and 
brushed hair has a healthy shine and a smooth texture 
tothe hand). It’s in the Sousa marches and the Italian 
opera that Father and Mother, and maybe Uncle Joe, 
hum as they bounce the baby. 

It's in the little oil painting or water color that some- 
one loved enough to buy, though it meant going easy 


by VIRGINIA BRASIER 


on the meals for a time. The need of culture is planted 
when Mother truly admires the work brought home 
from school and asks the small student to sing the song 
he learned for her. 

And if a home cannot afford one book or picture or 
bit of music, there are libraries and art galleries and 
free concerts in nearly every community in America. 
Usually at least one is within walking distance. 

It is not enough to wait for an appreciation of the 
good things of life to spring into flower, nor is it practi- 
cal to take Junior on a constant tour of art galleries 
when he is just big enough to toddle and say, “This is 
art. Love it!” 

But it will surprise many parents to find that children 
find things to please them in art galleries and concert 
halls. A little pen-and-ink sketch of chickadees on an 
evergreen branch is the special pet of our three year old, 
while her 9 year old brother admires paintings of ma- 
chinery, farms and factories. 

Since our musical tastes are catholic, we have had a 
chance to see mere babies dancing delightedly to 
Stravinsky and Khatchaturian, and a young man going 
out to play football whistling part of a Brahms sym- 
phony. Subtler rhythms and themes are usually lost on 
the smaller children. Babies seem to like dissonances 
and strong rhythms, but it is amazing how soon children 
enjoy quieter music, especially if it has a melody they 
can follow—and many children can follow very compli- 
cated melody. 

The best way to introduce a child to the great stories 
is to read to him. The old habit of a story at bedtime 
isn’t completely gone. “Treasure Island” is still “Treas- 
ure Island.” Hans Christian Andersen and “Alice in 
Wonderland” are as intriguing as ever. If a youngster 
once finds the magic that lies between book covers, you 
don’t have to worry about his digging for a few treasures 
of his own. 

We want the best for our children, and it lies all 
around us. Not just enough to eat and drink, but food 
for the mind and spirit. Having seen what has been 
done, most children do things themselves. And, even #f 
they do not create, the work of others will give them a 
fuller life. 
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7: She Ready 


by MARIA W. PIERS, Ph. D., 
and EDITH G. NEISSER 


Among the Elmdale girls who will be entering 
college this fall is Miss Susan Overton, who leaves 
on Friday for Sweetwater. Susan is the daughter 
of Mr. and Mrs. Harry Overton of 14 Briar place. 
She prepared for college at Old Elm high school, 
where she was a member of the Honor Society and 

_ secretary of the Athletic Association. 


HIS familiar social item in the local paper undoubt- 
edly brings some pulls on the heartstrings as well as 
istifiable pride to 14 Briar place, and there is rejoicing 
t Susan will enter Sweetwater with sound prepara- 
ion. But fulfilling academic requirements is not all 
pre is to being “prepared” for college or even boarding 

b D ol. 

MSusan’s emotional preparation may have more bearing 
her well-being and success than her facility with ir- 
tlar French verbs on her acquaintance with Gray’s 
egy. That emotional preparation has been her par- 
j—chiefly her mother’s job. June is the time to ap- 

e it rather than October, and it’s all the better if 

r daughter has years to go before she dons that grad- 

tion dress and walks across the platform to shake the 
Meipal’s hand. Let’s take a good look at some of the 
ations she is likely to encounter, so that we may bet- 

prepare her—and ourselves—for the things to come. 

There is the adjustment to being away from home, to 
teasing competition, to group living in strange sur- 
ndings, and to her own surprising and baffling feel- 
about all this. There are, too, new and unsettling 
tionships with all kinds of people. How can we help 
entering freshman be ready for all these experiences, 

‘they will not come as a shock to her—and to her 
ther as Mother becomes aware of them? 

“Adjustments to being away from home” may involve 

More or less acute bout of homesickness, which afflicts 

ent types of girls for very different reasons. Even 
© apparently hard-boiled youngster realizes, though 
le may not say it, that the separation is a milestone. 

Tom here on, she will be a guest when she is at home 

i vacation, a “boarder,” emotionally if not economical- 

y, after graduation. 


It might seem as if getting away from home were the 
perfect solution for the girl who has had or is still in a 
stormy adolescence. Here is the independence she has 
been fighting for! But now she remembers with guilty 
conscience those knockdown, drag-out fights with Moth- 
er over the Saturday cleaning, with Father over unlady- 
like behavior and unseemly language; the perennial 
bickering with brothers and sisters over whose turn it is 
to use the bathroom, the telephone or the car, or to have 
the last piece of chocolate cake. 

How often she wishes she might turn the clock back 
and do it all over again! In the enchantment of distance, 
and in contrast to the bewildering demands of college 
life, home seems half paradise. She remembers only the 
happier side of it. 

But the girl who has not gone through a period of 
open rebellion and has no apparent reason to feel guilty 
may suffer from homesickness, too. While her parents 
have enjoyed her attachment to them, it has its disad- 
vantages for her. Her homesickness may have the classic 
and fairly obvious cause—she simply isn’t accustomed 
to being on her own. Her parents have never allowed 
her to experiment with independence. 

Lucky indeed is the girl whose mother and father 
have been able to release her gradually. to measure out 
restrictions at first by the cup, then by the teaspoon and 
finally with a metaphorical eyedropper. Because their 
daughter has achieved a degree of independence before 
finishing high school, she does not feel there is anything 
wrong in exercising it. She has been prepared for the 
fundamental adjustment in college life—acting on her 
own. She will tend to be freer of guilt as she manages 
her life at college, and therefore to be less acutely home- 
sick. 

But college presents real problems even to girls who 
make this adjustment with ease. One facet that may be 
overwhelming is the intense competition in every phase 
of life—exams, dates, even the number of letters from 
home. You must be “fustest with the mostest” whether 
in wisecracks at the dinner table or your collection of 
sweaters, and it lasts far into the night and 24 hours a 
day! 

Even the girl who is relatively poised and indepen- 
dent may be thrown into a state of temporary despera- 
tion by the conflicting demands of group living. It is no 
reflection on either the college (Continued on page 54) 





Dr. Benjamin M. Duggar, discoverer of auvreomycin, unpacks 
paper cups containing samples of soil from all over the world. 


At his microscope, a biologist checks the contents of a Petri 
dish against a photo of the mold that produces aureomycin. 


TODAY'S HEALTH 


Molds like those on cheese or bread grow in Petri dishes in the labora 
tory. Golden auvreomycin was produced from a soil sample in this fashion, 


This laboratory assistant is taking samples from the tanks during re 
fining. She will test them many times before the batch is released. 
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» Duggar inspects rows of test tubes. Early cultures of molds 
‘flourish here under ideal conditions of temperature and humidity. 


The sheets of material pouring off this giant filter are avreomy- 
dn before it is purified and powdered. Then it will go into capsules. 


Peter Erik Winkier 
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The 
Golden 
Mold 


by NORMAN SHIGON 


Mou were used as home remedies as far 


back as the Middle Ages. Husbands injured on hunt- 
ing trips in feudal game preserves had their wounds 
treated with their wives’ favorite hot poultice of yeast 
and moldy bread, or sprinkled with powdered punks 
(mushrooms ) in an attempt to stop the flow of blood. 
It is doubtful whether these crude treatments had 
much effect. Gradually they lost favor and for many 
years little was thought of any member of the entire 
mold family as a medicine. 

But following the development of penicillin, in- 
terest in molds has had a rebirth with scientists in- 
tensely seeking new mold-derived drugs. A reflection 
of this was the retaining of Dr. Benjamin M. Duggar 
by one of the big manufacturers as consultant on 
mycology, or the study of fungi (molds). 

Not until later did Dr. Duggar’s name become fa- 
miliar outside his field, but for decades his work had 
been known to plant scientists the world over. 
Twenty-five years ago he headed the organizing com- 
mittee for the International Congress of Plant Sci- 
ences at Ithaca, N. Y. There he presented detailed 
measurements of virus particles—the virus was that 
of the mosaic disease in tobacco—showing they were 
of about the order of the “giant molecules” of col- 
loidal protein, and suggested some hypotheses on the 
nature of viruses that attracted wide attention. 

Back in 1906, when the first edition of American 
Men of Science was published, he was one of those it 
designated as “probably among the thousand leading 
students of science in the United States.” More than 
35 years later, when the results of nuclear fission led 
many investigators into what might be called “atomic” 
biology, one of the few solid references they had was 
a two volume work which (Continued on page 53) 





; INCIDENCE of accidents to farm workers is ex- 
ceeded in only one or two hazardous trades. Farm ac- 
cidents are peculiar for their seriousness: they account 
for one fourth of the total accidental deaths in the 
United States, usually causing more than 4000 annually. 
Falls, burns and accidents with livestock and unguarded 
machinery head the list year after year. 

Occupational diseases attack farmers, gardeners and 
planters. Animals communicate their diseases to them. 
Skin afflictions are particularly common. The use of 
hazardous chemicals in seed treatment, in fertilization 
and as fungicides and pesticides has increased enor- 
mously in recent years. Farm sanitation, housing, nutri- 
tion and personal hygiene are regarded by most 
authorities as below the urban average. 

Nevertheless, farming has positive health benefits. In 
comparison with most occupational groups, the total 
and productive life spans of agricultural workers are 
good. Outdoor life and the independence associated 
with self employment are major advantages usually not 
enjoyed by city workers at the general economic level 
of family-size farm owners. 

In farming, as everywhere else, it helps to remember 
that there is no invention or natural phenomenon so de- 
structive as a careless human being. Few people stop 
to consider how to make their lives safer; then, when a 
mishap occurs, it’s an “accident.” 


Photos by George Pickow (Three Lions) 


The farmer leads 
DANGEROUS LIFE 


If the horses start, it's a quick trip to the 
hospital by way of the mower’s sharp knives. 
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One slip, and that belt could snap his é : A solid trap door or a safety rail 
jj] arm, or worse. Why not turn it off first? : up here in a few hours; they may 
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Hammer them in! 
Those nails can 
hurt your kids! 


it would take this man about five seconds to turn the switch on his 
tractor. Instead, he steps over the moving belt, perhaps to his death. 


Slapstick comedy? Not when your chest is full of pitch- 
fork holes. Put tools away when you‘re done with them! 


Dad accidentally started the belt in the If this lad should fall, the towed 
? Keep children away from machinery! ’ machinery would roil right over him. 


Holding the fence post low and standing out of 
the way help to avoid smashed hands and heads. 
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Lemon Jee Cream 


2 eggs 2 cups coffee cream 

Ye cup sugar 1 teaspoon grated lemon rind 

Y% cup light corn syrup (yellow part only) 

3 tablespoons lemon juice 

Set the cold control of your automatic refrigerator for fastest 
freezing. 

Beat eggs until thick and lemon-colored. Add sugar gradually, con- 
tinue to beat. Combine with syrup, cream, and lemon rind and juice. 

Pour into two shallow freezing trays. Dampen underside of trays 
with cold water to insure good contact and hasten freezing, and place 
them in bottom of freezing compartment. Freeze until firm through- 


out, but watch to see that the ice cream does not get hard as ice. 

Remove frozen mixture from tray to a chilled bowl; break up mix- 
ture with a wooden spoon. Work quickly. Put empty trays back into 
refrigerator to keep them very cold. Beat with electric mixer or 
rotary beater until mixture becomes light and creamy (two to three 
minutes). Spoon quickly into the chilled freezing trays. Moisten bot- 
tom of trays again; return at once to bottom of freezing compartment 
and allow to finish freezing. When frozen, reset cold control to nor- 
mal refrigerator temperature to mellow ice cream until time to serve. 

Amount: six good servings. 

(Recipe for Marshmallow-Mint Sauce on page 52). 
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Mrs. Wilson’s Kitchen 


by ANNA MAY WILSON 


Who's afraid of raw milk? 7 am! 


“MANHAT,” said I, “is just plain ignorance.” And slowly 

I looked into the eyes of each person in the dairy 
store, hoping they would know I included them in the 
denunciation. In the absolute silence that followed, I 
made myself very tall; with a shopping bag in one hand, 
my pocketbook in the other and a child clinging to the 
bottom of my skirt on either side, I made as queenly an 
exit as possible. 

We were living in one of those villages just outside an 
Army air base, and the war was yet to be won. Although 
[never got used to being without a washing machine, 
an oven, a telephone or my husband, I had learned to 
accept the new way of life rather well. But this day I 
had been pushed too far. 

When I entered the dairy I had politely placed four 
quarts of milk on the counter and said, “Your delivery- 
man left this raw milk at our house by mistake. May I 
please exchange it for pasteurized milk?” 

“Oh, it’s all the same,” answered the dairyman’s 
daughter. “Sometimes we use caps that say pasteurized 
and sometimes we don't.” 

“But you can’t do that!” I gasped. 

“It doesn’t make that much difference, does it? It’s all 
good milk.” 

“But I’m feeding children—four of them,” I explained, 
thinking that even though adults were supposed not to 
be squeamish about taking chances in wartime, they at 
least would know that children needed protection. 

It was then that the native who had been loafing in 
the shop entered the discussion, to inform me that 
pasteurized milk wasn’t fit for a hog. 

“But doesn’t this town have a health department?” I 
asked. 

“Sure,” answered the other clerk, “Dr. Blank, the best 
doctor in the county, won't have a quart of pasteurized 
milk in his house. He uses nothing but raw milk.” And 
that is when I told them what I thought of the set-up. 
I could hardly wait to get home to weep and write a 
long letter to my husband. 

It was perhaps two years later that I learned the 
sequel to the story. I had met one of my wartime 
friends, and we were discussing those grim days. “Have 
you heard what happened to Dr. Blank?” she asked. 





“He had a very strange illness. He finally went to Johns 
Hopkins hospital for a diagnosis and died there. It was 
undulant fever.” 

Maybe the milkman was right; maybe the doctor did 
use raw milk. 

Many American families, who for eleven and a half 
months a year are guarded by the public health 
officers of their home communities, will go gaily off on 
a summer holiday, assuming that every nook and cranny 
of our great country offers this same protection. It 
doesn’t! There are spots—and large areas—where the 
fact that such things as typhoid fever, scarlet fever, 
septic sore throat, undulant fever, dysentery, diphtheria 
and tuberculosis are milk-borne diseases appears to be 
ignored. It seems incredible that anyone can overlook 
the fact that pasteurization is the most important meas- 
ure to prevent milk from carrying these microbes. And 
yet, unless you inquire each and every time you eat 
when traveling, you have no assurance that this basic 
sanitation has been observed. 

What is pasteurization, anyway? There are two ap- 
proved ways of accomplishing it. The milk may be 
heated to 143 F. and kept at that temperature for at 
least 30 minutes, or it can be heated to 160 F. and kept 
there for at least 15 seconds. It has been proved that 
either of these time-temperature combinations will de- 
vitalize all milk-borne disease germs. 

Do we destroy valuable nutrients in the process of 
making milk safe? The only appreciable losses are of 
vitamin C and B,, and we do not normally depend on 
cow’s milk to supply these needs. We use such foods as 
oranges or cabbage or strawberries to supply vitamin C. 
We take care of our vitamin B, needs by including in 
our diet such foods as meat and whole grain cereals. It 
is never advocated that any one over a few months old 
live on a diet made up chiefly of cow’s milk, or, for that 
matter, any other individual food. Cow’s milk isn’t the 
perfect food except for a baby calf. Nevertheless, it is a 
wonderful food for human beings—when pasteurized. 

A startling development has been the appearance on 
the scene of a number of self-styled “nutrition experts” 
who make a fetish of raw milk, claiming for it all sorts 
of curative and preventive (Continued on page 52) 
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Adopting a baby is slow and difficult, but you can “adopt” a family. 
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Adopt a Family 


s you can’t adopt a child, why not adopt a family? 

The folks I know who have adopted a family are 
either single or for some reason unable to have families 
of their own. They seem so happy with their adopted 
responsibilities that I want to pass along what they have 
done. 

An adopted family need not be relatives, though it 
may be; in the case of two adopters I know, the family 
was closely related. But it need not be; anyone in whom 
you are already interested to the point of fondness or 
simple human friendliness and kindliness will do. 

Adopted families, like one’s own, may turn out to be 
badly behaved. But if you give of your best thought, of 
your heart, the chances are you will not be any more 
disappointed than if you gave in the same way to your 
own. 

This giving need not be money. Mere money does not 
take the place of bits of one’s very heart, of one’s deepest 
thought and consideration. The more you give, the 
greater will be your satisfaction and happiness. 

' This word “happiness” is so closely interwoven with 
_ the matter of adopting that it crops up all the time. You 
' can't possibly adopt people to whom you owe no debt 
' without finding great happiness, because people who 
| give of themselves always find joy. 

A man and woman I know adopted a family. They 
| took out modest insurance policies to enable the girl and 
boy to get an education later. They saw to it, when the 

children’s parents could not afford warm coats for win- 
ter, that the coats were there. It wasn’t a matter of 
foolish, unnecessary toys, but the kindly, thoughtful 
giving of a real friend. 

In this case, the gratitude of the children was beauti- 
ful to see. As the couple grew older, it was obvious that 
they did not greatly miss having children of their own. 
These adopted children were pals, friends. It was more 
fun, in a way, than having their own. They didn’t tear 
the heart with anguish; they were merely two youngsters 
on whom the man and his wife could pour the love that 
is latent in all of us. 

As the man said, “I have my dog, of course, and he’s a 
pal. But when Jimmy and I go for a walk, and he con- 


fides in me the way I believe he doesn’t even confide in 
his dad, I feel proud. I feel happy. I feel wonder- 
ful.” 

And the woman said, “When I was privileged to buy 
Alice her first formal dress, I know I got as big a kick 
out of it as I would have if she were my own daughter. 
Perhaps more. She’s so sweet and fine; such a nice kid. 
It does my heart good to feel that maybe I’ve helped to 
make her so.” 

Two single women I know—business girls—adopted a 
family, and each seems to have found a great deal of 
contentment. One family was a widowed milliner and 
her son; the other, the widow of a bookkeeper and her 
little daughter. 

These two women, who do not even know each other, 
did just about the same thing with their adopted fami- 
lies. Occasionally they would take the child or the 
mother, or both, to a play, or on a little trip or a picnic 
for the day. Once in a while they would be invited for 
dinner. 

If there was an illness, they immediately let it be 
known that they were to be called on for any need. “Be 
sure you can depend on me,” was the way they put it. 

In the case of the little girl who was adopted, she 
seemed to have talent, and the young woman saw to it 
that she had dancing lessons, that she had good books. 
She has not been disappointed. 

“But you don’t take an interest in people to look for 
any personal gain,” this young woman said. “You do it 
because it makes you so darn’ happy to help!” 

I knew a man, a physician, who apparently adopted a 
whole town. He had been an immigrant; he had the 
feeling that America had given him a great deal. So, 
since he had no family of his own, he took an interest in 
other families. 

Although this man went along on the theory that he 
never let his right hand know what his left hand hap- 
pened to do, his deeds were found out. He was our 
family physician, and I learned that when he called on a 
mother about to have a baby, and there was no coal for 
the stove and no sheets for the bed, coal and sheets soon 
arrived in mysterious ways. He made himself happy, 
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and he supplied thought and care. I first 
got an inkling of what he was doing 
because he came to take care of me 
when I had contracted a severe cold. 
We had moved into a new home we 
had built in the country, and cold 
weather came before we were com- 
pletely ready for it. 

This physician did not know me, and 
when he saw the lack of proper facil- 
ities he thought there was no money to 
pay his bill, either. He told me to for- 
get it, and that seemed so odd a thing 
to say that I talked to the townspeople, 
later, to find out whether he was in the 
habit of making suggestions like that. 

His heart reached out everywhere, 
I found. When he was 50, the whole 
town gave him a testimonial dinner, 
which I attended. I remember the 
startled, surprised way he sat there, 
listening to the speeches, wiping away 
the tears. One reason he shed them was 
that he had always thought nobody 
knew what he was doing! 

I once noticed the cheerful, gay way 
he replied to the question, “You have 
no children?” “None of my own,” he 
grinned. 

He didn’t make it a source of sad- 
ness or lamentation. He went out and 
did something about it, the next best 
thing: he expended his heart on other 
people. He seemed to get a tremen- 
dous satisfaction out of it, too. 

People who want to adopt a family 


enough body balance to reach easily for 
distant things. 

In Robert’s earlier life, another mat- 
ter worried Mr. Mason. “Doesn't he 
have any use of his thumbs? He 
might as well not have them, for all 
the use he makes of them!” It was 
true, too; for weeks, Robert’s thumbs 
did nothing but fan the air when the 
fingers were spread out, or hug the 
palms of his hands when the fingers 
closed in a fist. Mr. Mason finally be- 
gan to think back on both sides of the 
family: were there any ancestors with 
peculiar thumbs? He reached this ex- 
tremity when he noticed that young 
Bob, then 4 or 5 months old, picked 
things up with a peculiar scooping 
motion, using only his four fingers and 
the side of his palm. 

Robert’s thumbs began to show some 
independence, however, soon after Mr. 
Mason despaired of it. By the time 
Robert was 8 months old, he was pick- 
ing things up with a delicate pincers 
movement, the thumb opposing the 
fingers, with such success that life was 


need not look far afield. It’s fun to 
adopt someone near home, so you can 
take a walk with a little boy you’ve 
adopted in your heart or do things for 
a little girl. It’s just as much fun to 
buy or make a dress for a girl you’ve 
adopted as for the one born to you. 

These adoptions need never be for- 
mal at all. In fact, if they are merely 
jotted down in your own heart, so much 
the better. If you find the thing isn’t 
working out just right, or if the family 
really does not need you, you can al- 
ways turn to those who do. 

There is nothing arbitrary about 
adopting a family, the way there neces- 
sarily is about adopting a single child. 
You can always go on living your own 
life besides. You need change nothing, 
give over nothing, rebuild nothing—un- 
less, of course, you find that the whole 
experience rebuilds something fresh and 
new within yourself. 

Very often a man will see a boy who 
is fine and good, worthy and ambitious, 
with little knowledge of how to do any- 
thing about helping himself. An “adopt- 
ing” friend can take an interest in him; 
without actually spending a cent, he 
can help that boy merely by showing a 
friendliness, a willingness to talk over 
his problems or suggest ways and means 
to further his education. 

Just doing for others, merely supply- 
ing the money, isn’t the right approach, 
any more than it would be with one’s 


When a Boy Needs a Ball 


(Continued from page 19) 
becoming a nightmare for his mother. 

“He picks up everything he sees— 
and before you can say ‘bingo,’ it’s in 
his mouth,” she complained to the 
doctor. “Pins, dirt, hair, paper, pebbles, 
dead flies—everything! I’ve tried being 
sweetly reasonable with him; I’ve said 
‘No, no, no;’ I’ve slapped his hands; 
I've spanked him. Nothing does any 
good. Then I lie awake and worry. 
Does he have some abnormal craving, 
Doctor?” 

The doctor laughed at her gently. 
“There’s nothing abnormal or peculiar 
about it. Robert has learned by now 
how to use his eyes to see little things, 
and his hands to pick them up, and his 
mouth to feel and taste things. It 
makes a perfectly natural combination 
of the things he’s learned to do when 
he picks up an object and puts it in his 
mouth. He'll be a bit older before you 
can help him to learn what is suitable 
to go into his mouth, and what isn't. 
In the meantime, it won't help matters 
for you to get angry and punish him, 
either. Let him spend more time in his 


TODAY'S HEALTH 


own son. Good, man-to-man talks; 
learning what lies beneath the boy’s 
surface; finding out what he really 
thinks and feels; guiding him, and help- 
ing him, as you would have liked to be 
helped when you were a growing boy: 
that’s what adopting him and his fam- 
ily should mean. 

Or if it’s a little girl who seems to 
need a friend, be that friend. If you're 
a woman, take her into your kitchen. 
Treat her as you would treat a beloved 
daughter of your own. Teach her what 
you know, what she should know, about 
making a home. Buy or make a little 
present at Christmas. Be Santa Claus, 
but not in such a way that you make 
her own folks’ modest presents look 
ridiculous. Have a heart; use it. Feel 
her needs, and supply any that you can. 

When you adopt a family, it need not 
be only that family to the end of the 
chapter. Their need for you may pass, 
but there will be others. When you 
give yourself in this way you are no 
longer lonely, no longer unhappy be- 
cause you have not been blessed with 
children of your own. For all these 
relationships are such a satisfaction and 
such a source of real happiness that, 
like the people I have mentioned, you 
are able to forget that your heart was 
empty to begin with. 

For when you adopt a family, just 
as when you adopt a single child, your 
heart is never empty again. 


play pen or in his own room, where 
you can keep things clean and take 
away those he shouldn’t play with. 
Then he'll have plenty of leeway to 
handle his own toys and put them in 
his mouth if he wants to. This is one 
way he learns about his environment.” 

Naturally the ball was always pres- 
ent among Robert's toys, but the boy 
was nearly a year old before Mr. Mason 
was sure that his son knew what to do 
with it. He liked the ball and would 
reach out and grab it, but he didn't 
know how to let go of it. The fact was 
that Robert, like all other babies, ac- 
tually had to learn how to let go of 
things deliberately, instead of dropping 
them accidentally. 

But on a day when Robert was 11 
months, going on 12, he actually threw 
his ball. It rolled out of the play pen 
to his father’s feet, and when Mr. Ma- 
son threw it: back into the pen, Robert 
picked it up and threw it away once 
more. It was Mr. Mason’s moment of 
triumph. At last the boy and the ball 
belonged together. 
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Are Comic Books a Menace? 


(Continued from page 21) 


They make the reader a spectator. 
... That difference in philosophy 
is the viciousness. 


Considering the variety of opinions 
in the comic book controversy, it’s ob- 
vious that more than opinions are 
needed. If comics really cause children 
to commit crimes, parents and educa- 
tors should certainly know about it. On 
the other hand, if the books are harm- 
less, people should relax and enjoy 
them. 

We decided that if we could find out 
how many and what kind of comic 
books juvenile delinquents actually 
read, and compare their reading with 
that of nondelinquents, we might have 
a scientific answer to our query. So we 
went to the children themselves. 

But first we interviewed David 
Bogen, supervisor of Los Angeles’ Ju- 
venile Hall. Here children picked up 
for delinquent acts await judicial action 
on their cases. Profoundly interested 
in our problem, Bogen cooperated by 
having 235 of his charges fill out our 
questionnaires. We asked the children 
these questions: How old are you? Are 
you a boy or a girl? Do you read comic 
books? How many do you read each 
week? Which of these comic books do 
you read when you can? (This ques- 
tion was followed by a list of 30 of the 
most widely read books.) Are there 
others you like? Which comic book 
do you like the best? 

We asked these same questions of 
1600 nondelinquent boys and _ girls. 
From these 1600 nondelinquents, we 
chose 235 to match the delinquents as 
closely as possible in sex, age (10 to 
17), school level and, generally speak- 
ing, in social-economic position in Los 
Angeles County. 

Although both groups named “Crime 
Does Not Pay” as their favorite comic, 
we discovered that children’s opinions 
on comic books in general vary as much 
as do those of adults. Here are some 
of the unsolicited comments written on 
the backs of questionnaires given to the 
delinquents. They are just as the chil- 
dren wrote them down: 


Boy, 14 years old: I don’t think 
comic books hurt anybody who 
reads them unless they are in a 
bad frame of mind or some real 
reason. 

Girl, 15: If a person has a mind 
behind or feeble enough to try 
anything he sees in comics he is 
probably just as feeble in body so 
it isn’t accomplished. 


Girl, 14: My nephew fell off the 
garage while trying to fly like 
superman, I think comics of super- 
natural and fantastic creatures are 
bad influence, he hurt his leg and 
right wrist very seriously. : 
Murder and runing people is very 
bad influence. 


Boy, 15: I got in trouble for 
looking at a comic I stole a car 
and though I could get away with 
it but here I am. I ferget the book 
in which I read. 


Asked to name his favorite comic 
hero, one boy replied, “General Mac- 


The Little Doctor 











Sure, the Lord gave us muscles to use, 
but after you've passed 40, they’re just good 


enough to keep your skeleton from dangling. 
Peter J. Steincrohn, M, D. 


Arthur’! Another boy of 15 summed 
the whole thing up in these words: “I 
like crime books because they have ac- 
tion and I enjoy them and I like to 
read them in bed.” 

After examining all the books about 
which we asked the children, we as- 
signed each publication to one of seven 
types. We called these types crime and 
gangsterism, general blood and thun- 
der, supernatural action, jungle adven- 
ture, cowboy and Indian, young ro- 
mance, and animated animal cartoon. 
We considered only subject matter. We 
did not, as some students have done, 
attempt to rate the individual publi- 
cations as to quality. 

To simplify our analysis, we at first 
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termed the first three categories “harm- 
ful,” the next two “questionable” and 
the last two “harmless.” This followed 
widespread notions about their subject 
matter, which seemed to fall naturally 
into these groups. Our figures, how- 
ever, made us wonder if the terms 
should be revised. There were sharp dif- 
ferences between delinquents’ and non- 
delinquents’ reading in all three groups 
of subject matter. Only the popular 
animal cartoon books were about equal- 
ly read—466 by delinquents and 454 by 
nondelinquents, a difference of only 26 
per cent. 

The results of our survey amazed us, 
Even when we analyzed the figures with 
the careful statistical methods used by 
sociologists, the results still disturbed us. 
Frankly, we had been skeptical of the 
charges leveled at comic books. No boys 
we knew had tried to imitate the Black 
Terror. None of our nieces, thank good- 
ness, had attempted to equal the feats 
of Jungle Girl. And we had, sad to re- 
late, chuckled over some of the comics 
ourselves. 

But now we don’t think they’re so 
funny. Indeed, they may be tragic. We 
found, for example, that the delinquents 
we questioned read almost twice as 
many comic books as do the nondelin- 
quents—15 a week for the delinquents, 
8 for the nondelinquents. 

Supernatural and crime books were 
respectively first and second and jungle 
adventure seventh in popularity, as 
judged by the number regularly read, 
for delinquents and nondelinquents 
alike. But there similarity ceased. Third 
for nondelinquents were animated car- 
toons and fourth was cowboys and In- 
dians, but for delinquents this order was 
reversed. The same sort of reversal oc- 
curred in fifth and sixth place, where 
nondelinquents’ read more “young r1o- 
mance” than blood and thunder, while 
delinquents put gore ahead of romance. 

Here was the greatest difference we 
found. Nondelinquents said they regu- 
larly read 153 blood and thunder comic 
books, but delinquents said they read 
33l—more than twice as many! Nearly 
as great was the contrast in cowboy and 
Indian reading—267 for nondelinquents 
and 517 for delinquents, only a little 
less than twice as many. 

The delinquents read about 65 per 
cent more jungle comics, 55 per cent 
more crime, more than 40 per cent more 
“romance” and nearly 40 per cent more 
supernatural action. 

Only 7 of the 235 delinquents, 11 of 
the 235 nondelinquents, said they did 
not read comic books. What the others 
told us is summarized in the accompany- 
ing table. The seven types of comic 
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books are ranged by the degree of con- 
trast in readership betwen the delin- 
quents and nondelinquents. 


Comic Books Read Regularly 


Delin- Nondelin- 

quents quents 
Blood and thunder 331 153 
Cowboy and Indian 517 267 
Jungle adventure 219 133 
Crime and gangsterism 762 491 
Young romance 281 197 
Supernatural action 1024 742 
Animal cartoon 466 454 
Total 3600 2437 


We should not jump to unwarranted 
conclusions. Even though delinquents 
read many more of certain types of 
comics than do nondelinquents, we are 
not justified in saying that comic books 
cause delinquency. Delinquency is ram- 
pant in slum areas. But that does not in 


itself prove that slums cause delin- 








Literate Leanings 


My daughter possesses a taste that is pure 

For only the finest in literature. 

Each trip to the library makes me rejoice 

To see her exhibit her classical choice. 

And folks are impressed by the books which 
mislead them 

To think her intention is ever to read them. 

Harry Lazarus 








quency. Maybe the delinquent acts of 
“young hoodlums” cause an area to be- 
come run down! 

But when delinquents are always 
found in unusually large numbers in the 
sums, we begin to suspect that the 
sums are a contributing or at least an 
accompanying factor. Can we say the 
same about comic books now? If other 
surveys bear out the indications of this 
one, we will be justified in feeling that 
there is a lot more to the reading of 
comics than that blithe dismissal, “Oh, 
all children read comics.” 

Perhaps we now have enough infor- 
mation to suspect that comic books deal- 
ing exclusively with criminal behavior 
tend to help keep the spirit of crime 
live in delinquency areas. And such 
books certainly seem to help the delin- 
quent child excuse himself for his own 
actions. Evidence of this lies in the chil- 
dren themselves. As one delinquent 
wrote on the back of his questionnaire, 
in language belying his 15 years, 


When a kid reads a comic book 
the outlaw always makes a mistake 
but the child figures that he won't 
make any mistakes and thinks he 
can get away with it. Although 
comic books like “Crime Does Not 
Pay” are interesting they do more 
harm to a child’s mind than good. 
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cells in the blood vessels may be the 
cause of decline in the aging; still others 
regard chemical processes and nutritive 
factors as the fields of study promising 
the greatest rewards. 

Ill supported in their important work 
and toiling in relative obscurity, the age 
fighters are hammering at different 
fronts, but driving toward a common 
goal: better life in more years of life. 

The key to perpetual youth may 
never be found, but in their quest the 
researchers expect to turn up the an- 
swers to many puzzlers: Why does 
the heart weaken after middle age? 
Why do arteries harden and joints be- 
come knotted and stiff? Why does the 
hairline recede and the waistline bulge? 
In short, what can be done to put off 
the dreaded period of the Great De- 
cline? 

Geriatricians already predict that by 
1960 average life expectancy will climb 
to 70 years, and they see no reason 
why man’s life span cannot be boosted 
eventually to 100 years. They point 
out that a dog is fully grown at 2 
and has a life expectancy of 12 years; a 
horse is fully grown at 4 and has a life 
expectancy of 25. Accordingly, if man 
is physically mature at 25, he should 
have a normal life span of 150 years. 

The late Russian scientist, Alexander 
A. Bogomolets, developed ACS (anti- 
reticular cytotoxic serum), which he 
thought might prolong human life to a 
century and a half. Groups in Texas 
and California have taken up the study 
of ACS, and are intensively investigat- 
ing its potential benefits. 

At Cornell University Prof. Clive M. 
McCay has been conducting a series of 
brilliant experiments with dogs and 
white rats, which offer startling new 
clues for prolonged vitality. He has 
found that life can be extended and 
youthful characteristics maintained by 
control of a single factor: food. 

The geriatricians would be the first to 
tell you that you are wishing for the 
moon if you expect to have the elixir of 
youth handed to you on a silver platter. 
On the other hand, we are assured that 
on the basis of what is now known we 
can not only extend the average life ten 
more years, but insert the extra decade 
in the prime of life. 

The time to prepare for age is in 
youth. Your thirtieth birthday is not 
too soon to decide whether at 60 you 
will be as young and vigorous as most 
men and women of 40, or whether you 
will present the common picture of a 
person of 80, old, weak and miserable. 


The Promise of Geriatrics 
(Continued from page 23) 


You must seek and earn health as your 
years advance; it will not be thrust 
upon you. 

The only hope you have of avoiding 
old age is to die young. If you expect 
to continue living, you have two alterna- 








A Plea to “’Doc’”’ 


Diseases I have really had 

Since I was quite a punny lad 

Have called—this gives me shame intensive— 
For yarbs and such—all inexpensive. 

I can’t afford to ail a heap 

Unless I catch some ill that’s cheap 
And can be cured by catnip tea 

Or sassafras or dittany; 

Or else by that chest-hung bag— 

Some asafetida in a rag. 

By time some scalpel-happy sleuth 

Has snooped, and swooped upon a truth 
About how mildew on a clod 

Can do great miracles, like God, 

The dope this highbrow has discovered 
As o’er his test tube grove he hovered, 
Costs many dollars-and-a-half 

Per semismell—so I just laff 

And reconcile myself to croak 

For lack of kale—a grisly joke! 

Just let me pucker up and die— 

Don’t build “sure cures” I cannot buy! 


(This is no propagander’s plea 
For the socializing fallacy 

That curse 

Were worse 

On health 

And wealth. 
The frying pan is hot enough— 
But in the fire ’tis really tough!) 


Strickland Gillilan 








tives: you can shut your eyes to dis- 
agreeable facts and hope you will 
escape them (which you won't), or 
you can anticipate the problems of age 
while your mind is still vigorous, and 
make plans to meet them. If you have 
elderly parents or relatives, chances are 
that you have already seen or soon will 
see insidious, degenerative diseases of 
the mind and body at work. Old age is 
peculiarly the field of chronic disease, 
which causes a million deaths annually. 
Virtually every family feels its tragic, 
lingering sting. 

Geriatricians tell us that to avoid 
many of the pitfalls of the later years 
of life we should cushion ourselves 
early against the shock of old age. 
Don’t make the mistake of Mrs. Emily 
Camp, a 60 year old widow, who care- 
fully camouflaged her white hair with 
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jet-black dyes, hid her wrinkles under 
layers of makeup and wore the gay. 
colored, youthful clothes of a. Holly. 
wood starlet. She tried to look and 
act 40, and almost had herself believing 
that she was. One day while she was 
standing in a crowded bus, a pink. 
cheeked teen-ager rose politely to offer 
her a seat. Mrs. Camp forced a smile 
and nodded appreciatively, but she slid 
down heavily as though she had ex. 
perienced her first taste of death. She 
had never faced the fact that she was 
growing elderly, and that others could 
see it. 

Each year thousands of older work- 
ers in industry, untrained and unpre- 
pared for retirement, are turned out to 
become burdens on their offspring and 
sink into a stupor and inactivity. Ip- 
dustry brands them “too old,” and it 
comes as a crushing blow. Dr. Theo- 
dore G. Klumpp, noted scientist and 
business executive, declares that “any 
biological organism that has been ae- 
customed to a set routine for 40 or 50 
years can’t suddenly be shaken from its 
orbit without untoward consequences,” 
The age fighters tell us that leisure 
without useful activity can be a trap. 
You can’t retire from life, but you can 
retire to new interests: that small busi- 
ness you wanted to start; the book you 
always thought of writing; the summer 
camp you planned at the lake; the 
flower garden you pictured in your back 
yard. Your third and fourth and fifth 
decades are not too soon to cultivate the 
hobbies and activities that will serve 
you a lifetime. Retirement should be 
welcomed as the beginning of a new 
career; it should not be dreaded as the 
end of life. 

The present hope of geriatrics is not 
just to tack on a few more years to your 
twilight of life, to be endured in senility 
and chronic illness. The chief aim is 
to conserve your vigor, brain and skills 
so that you can maintain your active 
participation in society. 

Dr. Nathan W. Shock, who heads 
the Geriatric Unit of the United States 
Public Health Service at Baltimore City 
Hospitals, says: “We are not inter- 
ested in finding ways to allow people 
to live longer than they already do. 
What we are interested in is finding 
ways to help them to live out their 
normal life spans as vigorous, useful 
citizens.” ' 

New York City’s taxpayers have put 
up the money to build a hospital at 
Welfare Island and to defray the oper 
ating costs of laboratories for the pur 
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pose of studying chronic diseases. Dr. 
]. Murray Steele, who is in charge of the 
work, expresses a similar view. “The 
philosophy of the project,” Dr. Steele 
explains, “is not primarily to increase 
the life span of the aged individual, but 
to increase his ‘span of health,’ so his 
last years will be spent in ‘reasonable 
comfort and happiness,’ and he will not 
become a burden to the community.” 

Geriatrics applies to every year of 
life, for every year has its effect on the 
succeeding ones. But it is often around 
the age of 40 that the signs of wear and 
tear begin to become readily detectable. 
Forty is certainly not “old age.” It is 
merely the beginning of senescence, the 
normal process of aging. The two most 
critical decades for you from the medi- 
cal viewpoint are those between 40 and 
60, when warning signals are beginning 
to appear but there is still enough 
“youth” left with which to work. 

Mrs. George Fiske, an alert, intelli- 
gent housewife of 40, startled the mem- 
bers of her bridge club by announcing 
that she had made an appointment for 
her first comprehensive health examina- 
tion in preparation for her later years. 
“Have you gone out of your mind?” 
chuckled her friends. “Why, there’s 
obviously nothing wrong with you. 
Why don’t you enjoy life? You're just 
looking for trouble.” 

That’s precisely what Mrs. Fiske in- 
tended. She was looking for trouble, 
trying to ferret it out before it could do 
much damage. 

The apparently healthy, “youthful” 
geriatric patient like Mrs. Fiske is the 
age fighter’s delight, but unfortunately 
as rare as a string of lakes in a desert. 

If you wait until you have been 
floored by heart trouble, arthritis or 
some other insidious degenerative dis- 
order, you have waited too long. Dr. 
Edward J. Stieglitz, pioneer age fighter 
and Chief of Staff of Surburban Hos- 
pital in Bethesda, Md., tells us that 
the signs of depreciation are subtle and 
stealthy. They don’t jump up at you 
and ring a bell. High blood pressure 
may exist for 20 or 30 years before it 
moves in for the kill; long before dia- 
betes become crippling there is a period 
in which the victim’s ability to utilize 
sugar is but moderately impaired. 

Most patients who come to the clini- 
cian in later life are looking for a cure 
after the damage has been done. They 
have gambled on being among the 
lucky few whom nature does not treat 
harshly, and they have lost. 

People do not age at the same rate 
or in the same way. Even in the same 
person, organs deteriorate at different 


rates. A 60 year old man may have a 


heart typical of a seventy year old, the 
kidneys of a fifty year old, the liver of a 
forty year old; and he may be trying 
to live as though he were 30. Another 
specialist in aging compares the latter 
years of life to a foot race: if the stop 
signal were suddenly given, every par- 
ticipant would be at a different point. 

Then, too, there are many kinds of 
aging: anatomic, physiologic, psycho- 
logic, biologic, hereditary and statisti- 
cal. Probably the least important is 
age measured merely by the number of 
birthdays. 

The geriatrician will take you at 40 
or 60 or 80, and he will do his best with 
the body and mind you give him to 
work with. He emphasizes that the 
treatment must be individualized in 
every case. He has to know medicine, 
but he must also know the man. 

The basic step in “de-aging” is the 
complete health examination, some- 
times called the “health inventory.” 
The geriatrician wants to know what 
your condition is and how it got that 
way. He wants to “measure” your 
health, for he knows that health is only 
relative. He wants to know something 
about your forebears, for a 60 year old 
man whose parents died at 40 is poten- 
tially far different from one whose par- 
ents and other ancestors averaged 90 
at death. He is interested in the acci- 
dents and the illnesses of your youth, 
for they may have left scars to reckon 
with in maturity. He wants to know 
about the stresses you have undergone, 
mental and physical, during any period 
of life. He wants to know something 
about your daily routine and habits: 
what you eat, how well you sleep, 
what narcotics or stimulants you use, 
and how often. 

But the chances are your personal 
medical history is sketchy and inaccu- 
rate, and that it is incomplete is certain. 
Doctors have long advocated the health 
report card or “health passport,” which 
would be a birth to death summary of 
your physical condition and __back- 
ground, so that any physician who 
treated you would have at his disposal 
comprehensive knowledge of your medi- 
cal biography. 

Medical societies in various states 
have already proposed that state health 
departments establish for each person 
a continuing health record, to be issued 
with the birth certificate and used 
throughout life. 

No law compels you to do so, but the 
medical men tell us that you will have a 
great head start over the familiar geria- 
tric cripplers if you yourself keep a 
health and medical record as accurately 
and as faithfully as you can. 
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As one geriatrician says, “We seldom 
see anything but the XYZ of life. 
Equally important to us are the ABC’s, 
through Q and R and S. With the 
blank spaces filled in, the doctor could 
prolong life, ease suffering, and occa- 
sionally even snatch his patient from a 
menacing doom.” Fortunately, the dis- 
abilities of aging come slowly and jn 
varying degrees, so there is an oppor- 
tunity for the patient to adjust himself 
to them if he wishes. 

The greatest dangers to watch for as 
you grow old are malnutrition and 
physical and mental unfitness, which 
are present to some degree in almost 
every person over 60. They are at the 
core of many of the degenerative dis- 
abilities of later years, and they often 
begin in youth and middle life. 

Dr. Joseph T. Freeman, of Doctors’ 
Hospital, Philadelphia, recommends a 
diet for the aging that is “relatively high 
in protein, average in carbohydrate, 
and low in fat.” 

Dr. Crampton tells us more specifi- 
cally how a sixty year old should modify 
his eating habits. He indicates that 
compared with recommended standard 
requirements for a person of 30, the 
sexagenarian should consume 10 per 
cent more protein, vitamin E, calcium, 
iron and phosphorus; 15 per cent more 
iodine; from 20 to 25 per cent more 
vitamin A, thiamine, niacin, riboflavin, 
folic acid, vitamin C and vitamin D, 
and 20 to 25 per cent less fats and 
carbohydrates. 

The significant conclusions of the 
hunger fighters and age fighters on diet 
for the elderly can be summed up in 
these five major points: 

1. Shed unhealthy, excess fat and 
hold your belt line down. 

2. Drink your tea and coffee if you 
like it, but don’t neglect milk. If you 
have given it up, go back to it. Geta 
pint to a quart a day. 

3. Forget the toast and tea fad of 
Grandmother’s day. Get an optimum 
diet, rich in vitamins and proteins. 

4. Have your weight checked pe- 
riodically. If necessary, ask your doc- 
tor to plan a diet to fit your individual 
needs, and get his recommendations 
on vitamin and mineral supplements. 

5. Don’t spare the fruits and fruit 
juices, and don’t spurn leafy vegetables 
as “weeds.” They will help you keep 
in trim. 

At his geriatric clinic in Boston, one 
of the first such clinics in the world, 
Dr. Robert T. Monroe has found that 
much that passes for senility turns out 
to be merely physical or mental unfit- 
ness. This is true of much feebleness, 
frailty, unsteadiness, awkwardness, and 
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mended in specified amounts by the Food and Nutrition Board of the 


National Research Council has first been met, 
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undue fatigue and shortness of breath. 

He has found that regular exercise 
and play (such as simple games and 
dancing, to restore the sense of timing 
and coordination) have beneficial ef- 
fects on patients with high blood pres- 
sure, hypertensive heart disease, arthri- 
tis, tremors and _ partial paralysis. 
“Here,” says Dr. Monroe, “is a field of 
rehabilitation as exciting and reward- 
ing as work with war casualties.” 

Dr. Monroe’s observations have been 
further verified at the Hodson Com- 
munity Center in New York City, where 
outings, games, meetings and crafts 
are provided for oldsters. The expected 
average life span of the old folks who 
find companionship at the Center and 
participate in its recreational programs 
has been extended ten years. From an 
age group in which mental disturbances 
and senility take a huge toll, there has 
not been a single referral to a mental 
institution from the Hodson Center. 

The man who keeps up his associa- 
tions as he grows older, retains an in- 
terest in what is going on about him, 
and develops hobbies and useful ac- 
tivities to take up his idle time, will re- 
main young no matter how white his 
hair. 

Obviously, the handful of geriatri- 
cians in the country cannot take care 
of a vast army of old-timers whose 
needs range from mere sympathetic 
understanding to treatment of severe 
heart disease. But you can look for 
help to any physician who is geriatric- 
minded. The point to remember is 
that the usual health examination today 
is for the purpose of detecting any ail- 
ments you may have. The kind of 
“anti-aging,” predisease examination to 
sek is one of prognostic value; it 
should not only measure your health, 
but help you to know what it will be 
five or ten or 15 years from now. If 
you are an avid tennis player at 30, you 
want to know what pitfalls to avoid, 
what to do so that you will still be play- 
ing a good game ten years hence. If 
you're a top bowler in your league at 40 
you don’t want to be sitting on the 
sidelines at 45. No matter how old you 
are, you want to free yourself of anxiety 
wer premature disability and prolonged 
invalidism in the years to come. 

Through “stress tests” the geriatrician 
can give you some indication of what 
your future health status will be. He 
does this by testing your organs with a 
bad corresponding to the wear and 
stress they will undergo in another de- 
cade or two. Commonly used stress 
ests are submersion of the wrist in cold 
water, to determine the reaction of the 
blood pressure: electrocardiography be- 








VUE-MOR 


SUN GLASSES 


SUN GLASSES 


accomplish their prime function of eye- 


protection with distinguished merit. 


Oculens lenses are processed to exact- 
ing optometric standards to assure 
proper light transmission, undistorted 
visual images, the absorption of ultra- 
violet (sunburn) and infra-red (heat) 
rays, and the retention of faithful color 
values. Paired lenses are matched and 


coupled for perfect coordination. 
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njoy soft, cushion-like resilience .. . 
deep rug” comfort... plus extra flexibility! 
The ANNE, one of many Aerotized (patented 

construction) Walkmaster styles, is made 
of soft black kid with scuffless kangaroo 
tip, and fits all feet all over... 
plus special adaptability 
to accommodate 
enlarged joints. 
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A few of the many leading stores everywhere that 
feature Aerotized shoes: 
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for advertising in 
publications of the 
AMERICAN MEDICAL ASSN. 
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For name of your nearest dealer, write to 


THE L.V. MARKS & SONS CO., Cincinnati 2, Ohio 





AT LAST! A LOVELY BRA 


WITHOUT WIRES 
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“Cheers” 


The ONLY bra with the magic 
cording: NYLON! (made by Du 
pont). Gives firm but gentle 






support, wonderful comfort 
and deep separation. Choice of 
exquisitely embroidered Violets, 
Daisies and Roses. For name 
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Whether you start soon after baby sits alone, 

with Little Toidey in wood or plastic with Foot- 
rest, or when baby is a runabout and 
uses Toddler's Toiwey, booklet TRAIN- 
ING THE BABY and Time Card will help. 
FREE! Write to Box TH 60. 
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fore and after measured step climbing, 
and blood pressure readings taken when 
you are prone and when you are stand- 
ing, for comparison. In this way he can 
find weak spots in your body. Follow- 
ing analysis of your detailed and search- 
ing “history,” a careful examination of 
your body, and a frank discussion of 
your anxieties, emotional conflicts and 
adjustments, the geriatrician can give 
you guidance in nutrition, exercise, re- 
creation, posture, mental outlook and 
proper environment to suit your condi- 
tion. If he finds that your heart is 
weak or your liver bad, his method is 
one of support. He tries to build up 
all the other organs to their full effi- 
ciency to buoy up the stragglers and re- 
duce the load they have to carry. He 
can gauge your limit and say, “Keep 
within it and you will be safe.” 

You acquire confidence after your 
health inventory, for now you know 
what you are, and what you cannot and 
should not do. You have been relieved 
of many of the bugaboos of age. You 
go out to face a brighter world with a 
spring in your step and a smile on your 
face. 

You go back for periodic check-ups, 
and thus keep your health and vigor at 
or near their maximum. Just as in 
youth you insure yourself for economic 
security in later years, you have insured 
yourself for physical and mental se- 
curity. 

Geriatrics promises less but delivers 
more than the quick cure-alls and 
youth restorers we read and hear about 
so often. 

There is no route to earthly immor- 
tality, but there is a road to a longer 
and happier life if you keep looking 
ahead, and seek the proper guidance 
along the way. 


Mrs. Wilson's Kitchen 
(Continued from page 39) 


powers for human woes. Scientific facts 
and misinformation are so cleverly 
jumbled by these men that it would 
take a shrewd lawyer to untangle the 
two. They quote scientists and pseudo- 
scientists all in the same breath. They 
often “prove” their points by misinter- 
preting animal experimentation. 

For instance, in one such demonstra- 
tion several generations of animals were 
raised on a diet in which two-thirds of 
the calories were supplied by pasteur- 
ized milk. No attempt was made to 
provide, in the other third of their diet, 
adequate amounts of the nutrients we 
know are reduced by pasteurization. 
The speech-makers are shocked that the 
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animals showed signs of nutritional de- 
ficiency. Why wouldn't they? If an 
active man were kept on a comparable 
diet he would have to drink 18 glasses 
of milk every day of his adult life. Just 
imagine what he would look like after 
ten or 20 years; it wouldn’t take five 
generations to make him weak in the 
knees! 

These false prophets do all they can 
to frighten parents into abandoning the 
use of safe milk by suggesting that if 
they don’t, their children will surely 
look like these mangy experimental 
animals. It takes a whale of a lot of gall 
to tell a room full of modern mothers 
what a bad job they are doing and to 
advise them to return to the good old 
days of raw milk! In spite of how little 
we please these scolding faddists, we 
are turning out the healthiest, happiest, 
most beautiful babies since the begin- 
ning of recorded history. 

Strange thing, isn’t it, how skilled we 
girls are at keeping our babies alive! It 
is a knack our ancestors didn’t show to 
such a marked degree. Let us look at 
the record. According to Dr. Frank G. 
Dickinson, top authority on medical 
statistics, about 150 babies out of each 
1000 born in 1900 died before the end 
of their first year. Today only 31 out 
of 1000 fail to survive. And still there 
are those who want us to sabotage 
pasteurization and return to the feeding 
practices of our ancestors! 

This takes me right back to where I 
left off last month—a meal pattern for 
Topay’s HEALTH. A truly good diet 
depends on a variety of good food and 
leans on no pill, capsule or individual 
food to work miracles. But the results of 
a diet consistent with the newer know/- 
edge of nutrition are a health miracle 
of modern science. 

Note: If you would like to read a 
more detailed discussion of pasteuriza- 
tion, write to me for a reprint of “Pas- 
teurization and Its Relation to Health,” 
by John Andrews and A. W. Fuchs. 


Marshmallow-Mint Sauce 
1 cup sugar 
Ya cup water 
16 marshmallows 
Few grains salt 
1 egg white 
Green food coloring 
1 or 2 drops oil of peppermint 
Boil sugar and water together in saucepan for 
five minutes, stirring occasionally. Cut marsh- 
mallows in small pieces with scissors. Add to 
sugar syrup, stirring to blend. Add salt to egg 
white and beat until stiff. Gradually foid marsh- 
mallow mixture into egg white. Add one to two 
drops of oil of peppermint and green coloring 
to tint. Serve hot or cold on ice cream. Serves 


six. 
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The Golden Mold 
(Continued from page 35) 


JUNE 


he had edited on the biologic effects of 
radiation. After 16 years at the Uni- 
yersity of Wisconsin, he had just be- 
come a professor emeritus when the 
manufacturer called him to a new ca- 
reer. 

Shortly after his arrival at the con- 
cem’s research laboratories, Dr. Dug- 
gar, restless with consultation duties 
alone, began an attempt to develop a 
superior antibiotic. An antibiotic, in a 
medical sense, is now defined as a sub- 
stance produced by living things, such 
as molds and bacteria, that is effective 
against other forms of life, especially the 
germs of disease. Penicillin and strep- 
tomycin, the first antibiotics to achieve 
medical importance, were soon to be 
joined by Dr. Duggar’s versatile anti- 
biotic, aureomycin. 

Dr. Duggar and his associates, from 
earlier work in the field, felt that one 
of the lesser groups of molds (Ac- 
tinomycetes) might furnish a valuable 
antibiotic. Since molds, members of 
the plant kingdom, are inhabitants of 
the soil, researchers began their project 
by gathering more than 600 soil sam- 
ples from all over the United States. 
They probed these samples for ac- 
tinomycete strains that might be effec- 
tive against organisms on which peni- 
cillin and streptomycin had little effect. 
The task of weeding out the nonpro- 
ductive strains was enormous. Some 
3400 strains showed promise. More 
than ten times that number were ex- 
amined and rejected as inferior or 
duplicates. 

The molds selected were tested for 
potency by putting them on laboratory 
plates along with specific bacteria and 
watching their ability to prevent the 
growth of the bacteria. Any mold with 
the capacity to produce a promising 
antibiotic substance was then carried 
further, and, if it passed other tests, 
ultimately went to a pharmacology de- 
partment for toxicity tests—to find out 
if it was safe to use. 

Of the entire group, mold No. 377, 
producing a gold-colored substance, 
proved to be the safest and most effec- 
tive of the 3400 strains. This was 
called aureomycin, a name derived 
from the Latin word, aureus, or gold; 
and from the Greek mykés, meaning 
fungus. 

Investigators began to find out won- 
derful things about aureomycin. Peni- 
cillin is effective against one class of 
disease-producing bacteria, streptomy- 
cin largely against another sort. Au- 
reomycin, on the other hand, battles 


with much success against both types 
of germs. Among the bacterial infec- 
tions conquered by this new drug are 
undulant fever, rabbit fever and infec- 
tions of the eye, skin and urinary sys- 
tem. 

Soon aureomycin had broken a 
hitherto impregnable wall to control 
rickettsia. Rickettsial diseases such as 
Rocky Mountain spotted fever, Q fever, 
typhus, parrot fever or psittacosis and 
a venereal disease called lymphogranu- 
loma venereum may be treated with 
aureomycin. 

Perhaps the most spectacular results 
with aureomycin have been achieved 
against so-called virus pneumonia. 
Physicians speak of virus pneumonia as 
primary atypical pneumonia. While it 
is seldom fatal, this common respiratory 
infection, before aureomycin, usually 
caused days of high fever and even 


longer convalescence. But after a few | 


golden capsules of aureomycin, fevers 
as high as 105 vanished in 24 to 48 
hours and painful coughs became non- 
existent. Patients who might have been 
hospitalized for weeks were up and 
around and fully recovered a week 
after treatment with aureomycin was 
begun. 

One of the greatest advantages of 
aureomycin is that it is taken by 
mouth, a few capsules daily. Another 
advantage is that it apparently does 
not build up resistant strains of. germs 


which make diseases harder to fight, | 


nor does it often cause allergic reac- 
tions. Early batches caused some 
nausea, but the manufacturers have 
purified aureomycin to a point where 
they believe the discomfort has been 
eliminated. 

In addition to the capsules which 
control systemic internal infections, an 
ointment has been introduced which 
shows amazing results in clearing up 
bacterial skin infections, among them 
impetigo, a nasty, quick-spreading, 
festering disease which heretofore took 
weeks to cure. 

Day by day, more evidence of the 
effectiveness and the versatility of au- 
reomycin is being added to its clinical 
score. There are hopeful indications 
that the discomforts of some infectious 
diseases typical of childhood, such as 
mumps, may be lessened by aureomy- 
cin, and reports have been received that 
amebic dysentery succumbs to it. 

Since aureomycin has made _ such 
vital conquests in the battle against 
disease, the medical profession is today 
inspired with the greater hope that the 
viruses—a class of germs still baffling 
to science—may in time be fought suc- 
cessfully with antibiotics. 
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The scientifically designed “PROTECTOR” for 
use whenever lack of bladder or bowel control im- 
poses hardship on child, adult—or family. 
DRY-AID is comfortable, easy on the skin, on and 
off in a jiffy, fits snugly and can be worn day and 
night when needed. So, whether soiling of linen 
and clothing is part of a behavior pattern, or 
strictly a medical problem, DRY-AID offers these 
much-needed advantages: 

@ Saves extra laundry work and costs 

@ Saves embarrassment 

@ Sanitary. Easy to wash. 

© No pins, buckles or metal fasteners. 

@ Made of fine paiiy specially formulated 

plastic material. 
@ Made in all sizes, child or adult. 
Male and female. 

Rolls of soft, absorbent cellucotton filler available 
for use with DRY-AID. Whatever the age, cause or 
condition, you can depend on DRY-AID .. . the 
practical inexpensive PROTECTOR. Ask your 
ggist Or write to: 


Dry- AYTAY fle) a0) -F-Walel,| 
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OSHKOSH « WISCONSIN 
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base of acetone nail lacquer and isopropyl. 
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Is She Ready for College? 
(Continued from page 33) 


or her home if she cannot readily strike 
a balance between looking out for her 
own interests and being the helpful 
“good sport.” 

“Oh Nancy, if you are going off cam- 
pus, would you mind taking my wash 
over to the laundress? I’ve simply got 
to set my hair before the dance tonight.” 

“Nancy, be an angel, and let me wear 
your green blouse. It’s just perfect with 
my suit, and you won't need it this 
weekend.” 

Where does “being an angel” stop 
and “being a drip” begin? When are 
you a doormat, when “an utter rat?” 


There is, too, the puzzling combina- 
tion of freedom and restriction that, of 
necessity, is a part of campus life. In 
many schools a girl may have the feel- 
ing that she is completely on her own 
and her welfare is of interest to no one. 
Whether this is actually the case is be- 
side the point. Even a school that gives 
a great deal of personal attention to 
every student cannot and should not 
replace home. 

At the same time a girl may suffer 
from what seem like niddling limita- 
tions of personal freedom. They may 
not be actual rules imposed by an ar- 
bitrary administration, or even by an 
ascetic self-government; many of them 
are intangibles inherent in group life. 
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How different, how delightful is YODORA 


cream deodorant! Use it with double satis- 
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of McKesson & Robbins, Bridgeport, Conn. 
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You never get away from your best 
friends—and nothing is emotionally 
more wearing. Roommates have longer 
memories than elephants. 

Yet constant companionship—even if 
it is sometimes unwelcome—is prefer. 
able to loneliness in the midst of other 
people’s camaraderie—which often ap. 
pears to be the only alternative. 

The older adolescent is generally 
credited with a strong interest in sexual 
matters. While this is not the monopoly 
of any one age, it is certainly true that 
college students may be subject to 
stimuli from both inner and _ outer 
sources which are hard to cope with, 
These may bring a girl face to face with 
new and unsettling relationships which 
she is not prepared to meet. 

Human beings have a great need to 
give and get affection. This need is met 
in most stages of life by people in our 
immediate environment. Therefore it is 
not surprising that a college girl turns to 
another girl close by. She may even 
expect a more exclusive relationship 
than is generally approved. To a girl 
who has led a sheltered life, an intense 
involvement between two students may 
be puzzling and disturbing. 

The only real protection from w- 
desirable emotional experiences lies in 
understanding them. The girl who has 
been helped to accept the fact that 
anyone might under certain circum- 
stances form such ties, that they are 
childish rather than disgraceful, will 
be neither upset nor fascinated when 
she encounters strong emotional attach- 
ments between girls. 

The emotional health that fortifies a 
girl against such possessiveness is built 
up gradually through the years. If 
foundations are laid from earliest days, 
our daughters find satisfaction in being 
girls and look forward to becoming 
wives and mothers. Girls whose ques- 
tions about sex were answered as they 
were asked have had one aspect of this 
“preparation.” If in addition they have 
grown up with the impression that 
their parents’ marriage is happy and 
that sex is a good thing, they have the 
best protection we can offer against 
unfortunate relationships. 

The girl really in danger is the one 
who never had her need for affection 
satisfied. Just as a starving person wil 
eat unwholesome food, so is the emo 
tionally deprived girl vulnerable to any 
relationship that is offered to her. 

Every mother has two great com 
cerns about her daughter’s adjustment 
to the opposite sex: (1) she may not 
have enough attention from boys; (2) 
she may have too much. Whatever 4 
girl’s experiences with boys may be, one 
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thing is certain: lack of information is 
anything but conducive to a good ad- 
justment now or in marriage. Yet no 
one would claim that a knowledge of 
physiological processes would be suffi- 
cient to arm a girl against premarital 
experiences. Again we emphasize—the 
values that give a girl stability spring 
from her confidence in herself as a 
woman and the example of a happy 
home. The real values of the actual 
home tend to be handed down. The 
traditional hopes and virtues have 
meaning in real life to the girl who 
feels secure in her relationship with her 
parents. Coercion, threat and fear are 
an uncertain means of keeping a girl 
out of trouble, but a virtually infallible 
way of shutting her out of happiness in 
marriage. 

In college our daughters will be deal- 
ing with their desire to stay little girls 
who are close to Mother and Father 
(from which stems homesickness) ; the 
conflicting demands of group life (com- 
petition, restrictions, self-assertion vs. 
generosity), and the sex adjustments 
required by their own personalities. 
Nevertheless, we do want them to go 
to college. How can we prepare them? 

On the specific side, some experience 
in group living away from home, with- 
out the burden of academic work, is of 
real value in preadolescent or adoles- 
cent years. This experience comes about 
most conveniently, as a rule, through 
asummer camp. 

We can take care not to glorify col- 
lege and all it offers. As one freshman 
put it, “College was always the bag 
of oats in front of the horse—and I was 
the horse.” One way to present a more 
realistic picture of campus life is to 
arrange for a good deal of informal con- 
tact between the freshman-to-be and 
girls already there. This kind of shop 
tak is hardly possible at alumnae 
luncheons where a_ Big-Girl-on-the- 
Campus gives a pep talk, but it can 
come about in tete-a-tetes. It can come 
best if there is an opportunity to visit 
college, again not at a time when the 
stage is set but when the “candidate” 
can get the feel and the very smell of 
the place as it is without company 
manners. 

While high school girls proverbially 
don’t pay much attention to what their 
mothers have to say we mothers carry 
more weight than we sometimes think. 
Aware of the possible difficulties our- 
elves, we can, in a not alarming way, 
casually talk over some of the ups and 
downs a freshman is likely to go 
though. The very fact that we are 
Prepared for what may lie in store, that 
we accept the fact that college life is 


not all cokes and formals, will indirectly 
help our daughters. 

There are four ways to build up the 
sort of atmosphere in which a girl be- 
comes well prepared for college. 

1. Our daughters’ adjustment will 
depend to a great extent on the way we, 
the mothers, prepare ourselves for the 
separation. We have two possibilities. 
One is to become a “has been” who 
feels her life work is over and resigns 
herself to inactivity. The other is to 
welcome the opportunity to carry on a 
productive, satisfying life of our own. 
A woman may have always wanted to 
use a potter’s wheel, go into politics, 
study Spanish or design clothes. Here 
is her chance! The activity will accom- 
plish two things: it will be good health 
insurance for Mother and at the same 
time it will permit Daughter to detach 
herself from home without feeling that 
she has let her mother down, or that she 
owes daily letters and constant devo- 
tion. 

2. Preparation for college and the 
severing of maternal ties start in early 
childhood. When you permitted your 
5 year old daughter to cross the street 
alone, your 7 year old to choose what 
guests she wanted for her birthday, 
your 9 year old to make a short train 
trip by herself, or your 12 year old to 
select a dress when you shopped to- 
gether, you contributed to her emo- 
tional independence and her prepara- 
tion for college. 

3. Adequate information and a posi- 
tive outlook on sex help her to deal with 
her own baffling feelings. The way you 
listened to your daughter’s confidences 
through the years has helped or hin- 
dered her readiness for the independ- 
ence of her later adolescence. If she 
has been permitted yet not forced to 
confide in you, if you have been able 
to listen without being shocked, if you 
have been honest with her in evaluating 
the many puzzling situations and re- 
lationships she is bound to encounter, 
she will be readier than you may think 
to stand on her own feet emotionally. 
Listening sympathetically-even when 
you feel she is liking the wrong people 
at the wrong time—is not always easy, 
nor does it mean we must give whole- 
hearted endorsement to everything. 

4. If you have been able to main- 
tain an easygoing attitude toward your 
child’s emotional absurdities, toward the 
ups and downs of daily living and the 
vagaries of your friends and relatives, 
your daughter will have absorbed some 
of this flexibility. It will mean much to 
her in meeting the varying pressures 
and confusing undercurrents of college 
life. 
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Here’s why Wee Walkers 
are Best for Your Baby 


Baby feet grow so fast, you must 
change to a larger size often... 
or do serious harm to delicate 
feet. That’s why Wee Walker 
Shoes omit expensive non-essen- 
tials and concentrate on health... 
on flexibility, correct shape, toe 
room, fit at heel and smoothness 
inside and out. The price is 
much lower, but you cannot 
buy more healthful shoes, 
no matter what you pay. 













Parents’ Institute com- 
mends Wee Walkers. 
Doctors prescribe 
them. It’s best to 
» get moderately 
priced Wee 
Walkers and 
change toa 
larger size 


SOFT SOLES 
For Babes 
in Arms 









JUNIORS 
For Creeping 
and First Steps 


€é Wee WaLKerS 
in stores listed... 

then compare. 
8. S. Kresge Stores 

H. LL. Green Co. 


McLelien Stores 
Lincoln Stores 


Ww. T. Grant Co. 
J. J. Newberry Co. 
McCrory Stores 
Chartes Stores 
Morris Stores 
3.M. McDonald Co. 
T.G. & ¥. Stores 
Morgan & Lindsey 
Gamble Stores 
Cornet Stores 


Perry Brothers 
Kart's Shee Stores 
Michel's Steres 


Montgomery Ward Kinney Shee Stores 
Mattingly Brethers Stores 


FREE: Pamphlet, “‘Look At Your Baby's Feet.”’ Val- 
* uable information on foot care, and scale to 
measure size needed. Moran Shoe Co., Dept. H, Carlyle, Il. 
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TODAY'S HEALTH 


MEDICAL RESEARCH 






HE last 50 years have probably been the most 
encouraging and productive period in human 
history in the way of understanding, controlling and 
preventing disease. In our own country the average 
length of life has increased from about 40 to 70 years 
since 1900, largely because of intelligent and persistent 
research on human beings and animals. 

By the beginning of this century we knew that the 
immediate cause of diabetes was some impairment of 
the organ called the pancreas. At that time the only way 
to retard the disease and prolong the life of diabetic 
patients was partial starvation. Through persistent re- 
search, largely on animals, Banting and Best of the Uni- 
versity of Toronto Medical School finally isolated from 
the pancreas the chemical now known as insulin. It is 
necessary for the utilization of starch and fat, necessary 
for health and life. Insulin doesn’t cure diabetes; it con- 
trols diabetes, and we get it from the pancreas of ani- 
mals. It must be standardized and rendered safe for 
people through experiments on living animals. This is a 
tremendous step ahead, but we do not yet know what 
impairs this function of the pancreas in some people 
(and some animals). There is much research ahead be- 
fore we achieve the real goal, prevention of diabetes. 

Another striking advance has been made in the field 
of the food elements now known as the vitamins. To be 
sure, the American Indians probably knew several hun- 
dred years ago that scurvy (resulting from a shortage of 
vitamin C) could be prevented or cured with fresh tea 
made from green pine needles. But our understanding 
of the multitude of human ailments that may be in- 
duced by a lack of vitamins is an achievement of the last 


50 years. At the beginning of the century pellagra was 
rampant, especially in our Southern States, but we didn’t 
know that its cause was dietary vitamin deficiency. 
Thanks to experiments, pellagra has now virtually dis- 
appeared, at least from this country. At the beginning 
of the century pernicious anemia was as surely fatal as 
an incurable cancer. One medical investigator in Cali- 
fornia (Dr. Whipple) decided to find out, if possible, 
the type of food that most quickly overcomes the effects 
of serious hemorrhage. Liver, he found, was fastest to 
restore health to dogs that had lost blood. Then two 
doctors at Harvard Medical School (Minot and Murphy) 
tried liver on pernicious anemia patients, for whom 
physicians had been able to do virtually nothing. It 
worked. Liver now restores the pernicious anemia pa- 
tient to normal health, just as insulin does the diabetic. 
But liver therapy does not cure pernicious anemia; it 
merely controls it. This is a great achievement of medi- 
cal research. However, the ultimate goal of this re- 
search, too, is in the future: sufficient understanding of 
the cause to secure complete prevention. 

One of the most exciting achievements in medicine in 
the last 50 years has been the use of the sulfa drugs and 
penicillin for the rapid control or cure of infectious dis- 
eases such as pneumonia, venereal disease, etc. Again 
these forward steps, vital for human health and happi- 
ness, would have been impossible without the scientific 
research on many species of living organisms, from 
molds to human beings. 

We have made significant advances in one of the most 
complex factors in human health, namely the work of 
the glands of internal secretions and the versatile 
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products, the hormones. Fifty 
ago, we didn’t know that simple goiter 
(enlargement of the thyroid gland in 
the neck) was the result of too little 
jodine in our food and water. Today 
the use of iodized salt eliminates this 
human and animal disease. Today we 
can do something about the impair- 
ments of the adrenals, or, to be more 
specific, the surface or cortex of the 
adrenal glands. We suspected that the 
adrenal glands were involved in the 
debilitating and killing Addison’s dis- 
ease. Now we have the chemical from 
these glands that, together with the 
proper amount of table salt, virtually 
controls the affliction. Today 
indication of a possible malfunctioning 
of the adrenal cortex in some serious 
forms of bone, joint and tendon disease 
(arthritis) and of its possible control 
with chemicals produced by the gland. 
Prevention is still ahead. 

There has been conspicuous and 
cheering progress in the last 50 years 
in many fields of surgery. Many lay 
readers are familiar with the blood 
vessel operation restoring “blue babies” 
to approximately normal health and 
life expectancy. Up until the last two 
decades the blue baby led a miserable 
existence and usually died in infancy 
or childhood. The impairment of health 
in the blue baby is due to narrowing of 
the artery carrying the blood to the 
lungs. Hence, before modern surgery 
could remedy this condition the blue 
baby was condemned to live partially 
asphyxiated. Not enough blood passed 
through the lung to keep the child in 
health. Thanks to experimental surgery 
on the blood vessels of animals—mostly 
dogs—by Dr. Blalock and his associates 
at Johns Hopkins medical school and 
Drs. Potts and Smith at Northwestern 
University Medical School, many blue 
babies can now enjoy normal health. 
This progress applies to other surgery 
of the chest and heart. For example, at 
the start of the century even the ablest 
surgeon couldn’t remove a lung lobe or 
half a lung for cancer to help a patient 
toward better health. This can be done 
today, not through miracles, but through 
better training, understanding and re- 
search and better application of the 
machinery of the whole body in health 
and in disease. Health can be restored 
by sectioning the nerves to the stomach 
in the type of ulcer of the stomach and 
intestine that is resistant to all dietary 
and drug treatments. The striking ad- 
vance in brain surgery called lobot- 
omy, which in some serious mental dis- 
orders restores patients to relatively 
normal health, could not have been 
made without research. There has been 


vears 


there is 


a striking advance in the latter half of 
these 50 years in both surgery and psy- 
chotherapy for the rehabilitation of 
patients with serious defects resulting 
from injury to the spinal cord or the 
brain, leading to various degrees of 
paralysis of the limbs and body. 

We cannot yet prevent infantile pa- 
ralysis. We know that its cause is a 
virus, but not know how it 
spreads from person to person. We can, 
however, decrease or prevent not only 
some of the deaths from this disease but 


we do 


also some of the serious defects in both | 


body and mind. 


We do not yet know, hence we can- | 
not control, all the factors that produce | 
tooth decay in both young and old.| 
We have discovered antimalarial drugs | 


more efficient than the older quinine. 
We have discovered more and better 
local and general anesthetics, which are 
a tremendous aid in our striking ad- 
vances in surgery. 

A great help is the better under- | 
standing and more efficient use of blood | 
transfusion, both to overcome the effects | 


of blood loss from injury or surgery and | 


to counteract some of the deterioration 
of the blood in infectious or organic dis- 
ease. Blood 


accidents and surgery. 
vented and reduced serious chronic in- 


jury to internal organs from infection 
and mechanical injury. 


While we pause to glory in these 


striking advances for human health 
through the achievements of medical 
research during the last 50 years, espe- 
cially in our own beloved United States, 
let us not forget that our chief goal—the 
prevention of disease, postponement of 
death and improvement of health—is 
largely yet ahead. In regard to the 
serious virus diseases, for example, we 
stand today where we did more than 
70 years ago in regard to diseases pro- 
duced by bacteria. There are hundreds 
of known chemicals that produce can- 
cer in human beings and animals, but 
we are largely in the dark as to the 
chemicals or factors that produce spe- 
cific cancers in man. What we can 
achieve by early surgery, or x-ray ther- 
apy, is not prevention of cancer but 
amelioration of the consequences of 
cancer. 

The striking advances made through 
medical research in almost every field 
of human ills during the last 50 years 
should give doctors courage to carry on. 
They should give the lay public the 
necessary understanding for support of 
research toward a healthier, happier 
world of tomorrow. 





transfusion has greatly | 
reduced the incidence of death in both | 
It has speeded | 
up recovery from infections and pre- | 
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Your hair can be made much more 


and GLAMOROUS 





If your hair is 
gray, graying, drab, 
lusterless, or discolored, 


oy 


SUPER COLOR RINSE 
Millions of beauty-wise women depend on 
NOREEN’S abundant, natural appearing, 
temporary COLOR to beautify and glorify 
all shades of hair or to amazingly blend in 
gray to the natural shade. 

We sincerely believe that in NOREEN you 
too will find, at last, a color rinse which will 


S 2 _" “s , 
dn wanted a color rinse to do. 
s J 
a $ Available in 25c or 50c sizes at 


leading cosmetic counters. 







FREE... Portfolio “How to 
make your hair more at- 
4 tractive.” Write today, a 
post card will do, Noreen, 
Dept.H, 448 Lincoln St, 
Denver 9, Colorado. 
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No Button Shows 
In Ear! 


“My hearing loss 
used to make me 
terribly unhappy. 
Then one day, bya 
lucky accident, I 
discovered how to 
hear again from a 
little book. Now, 
thanks to a tiny electronic miracle, I 
hear with startling clarity! And thanks 
to a transparent, almost invisible de- 
vice, no button shows in my ear.” 

Mail coupon for your 
FREE copy of this val- 
uable book that tells how 
you, too, may HEAR 
AGAIN! Do it today! 


B 


BELTONE HEARING AID CO., Dept. HY-6 
1450 West 19th St., Chicago 8, III. 
--MAIL FOR VALUABLE FREE BOOK-— 


7 
Beltone Hearing Aid Co., Dept. HY-6 | 
| 
| 





MONO-PAC 
One-Unit Hearing Aid 


1450 West 19th St., Chicage 8, III. 


! lease send me without obligation, your valu- 

j 3 able FREE book that tells how deaf can HEAR 
GAIN without a button showing in the car. 
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How X-rays Are Used 
(Continued from page 28) 


presses the exposure button on the con- 
trol, x-rays are produced within the 
tube. They emerge in the form of an in- 
visible beam, come down to your hand 
with the speed of light and pass right 
through it, but your senses are entire- 
ly unaware of all this. 

Now, in passing through your hand 
the x-rays actually meet some resistance 
to their forward progress. Your hand 
is that resistance, and since it consists 
of various types of tissue such as skin, 
fat, muscles, blood vessels, nerves and 
bones, all these structures resist the 
passing of the x-rays according to their 
density. Just as a sieve momentarily re- 
strains the passage of fine sand because 
of the solid portions between its per- 
forations, so your hand behaves toward 
the scattering x-rays. We can forget 
about these varying resistances except 
for that of bone, the only important one 
in this case. If we give your hand a 
heavy dose of x-rays, we can even blot 
out the bone image from the film. But 
this would be useless, since we want a 
picture of the bones of your hand, so 
we give a calculated dose of x-rays for 
a certain period, using an established 
distance. We know from experience that 
we are going to get an image of the 
bones, with all the lesser resisting tis- 
sues such as skin, muscles and so on 
partially blacked out on the film. It is 
because of the tissue differences in re- 
sistance to the passage of the rays that 
they exert different chemical effects 
when they emerge from the other side 
of your hand and strike the sensitive 
film emulsion, and leave an exact image 
of the bones of your hand in all their 
fine detail. Between and around your 
fingers, as well as through the fleshy 
parts, more x-rays are able to push 
through the relatively slight resistance, 
hence this part of the film is quite black. 
The x-rays that meet the firm resistance 
offered by the bones emerge somewhat 
weakened or partially absorbed. Hence 
that part of the film directly beneath 
the bones is much less affected chemi- 
cally (because of less x-ray action) and 
the white outline and texture of the 
bones are seen after the film is proc- 
essed. If there is a hole, crack or frac- 
ture, or if a disease has destroyed part 
of the bone, that part also offers less 
resistance to the passage of the x-rays, 
rendering the corresponding part of the 
film darker—a step toward a diagnosis. 
The detailed structure of your anatomy 
can be faithfully reproduced on film, 
ready for study and interpretation. 

There is a_ difference between 


photography and radiography or roent- 
genography. Many people labor under 
the delusion that a roentgenologist is 
“just a dignified photographer.” Any 
adolescent probably knows more about 
photography than your roentgenologist 
does. The roentgenogram represents a 
collection of shadows on a film—blacks, 
grays and whites of varying shades of 
intensity. These present a pattern fa- 
miliar only to the roentgenologist be- 
cause they are anatomic shadows, nor- 








WE REGRET 


A serious omission in “Of Mice and 
a Man” by T. E. Murphy (April) has 
been pointed out to us by Hugh Jackson 
of the U.S. Public Health Service’s Na- 
tional Cancer Institute. The article told 
how support rallied to the Roscoe B. 
Jackson Memorial Laboratory at Bar 
Harbor after it was destroyed by the 
catastrophic fire of October 23, 1947. It 
omitted to say that within two months 
the Institute granted $250,000 for re- 
construction, gave an additional $100,- 
000 for this purpose in the following 
autumn and has contributed $218,397 
to the research projects of various 
scientists at the Laboratory since the 
fire. 

“All of this,” Jackson writes, “is mere- 
ly to bring to your attention the sub- 
stantial assistance extended by the U.S. 
Public Health Service quickly, in an 
emergency, to a _ private institution 
whose work highly merited such con- 
sideration; and to place the National 
Cancer Institute on the record as a 
friendly associate and supporter of Dr. 
Little and his work at Bar Harbor.” 








mal or abnormal, which he is trained 
to recognize, evaluate and _ interpret. 
The roentgenologist identifies struc- 
tures on the x-ray film and the fluoro- 
scopic screen with the same automatic 
ease with which you recognize your 
brother or mother in a photograph. The 
roentgenologist uses photographic film 
to catch and record permanently the 
image he wants—and there any similar- 
ity to photography ends. Photography 
as we all know it is a method of de- 
positing a visible surface image on a 
film. It is concerned only with externals. 
When a roentgenogram of your hand is 
made we see the internal parts. Actual- 
ly, the roentgenogram of your hand 
may be considered a composite photo- 
graph. It shows not only one layer of 
your hand, namely the skin as in the 
photograph, but all that goes to make 
up your hand. Nothing is missed. The 
roentgenograms that you may have 
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seen show principally the bones, but 
that is because that is what the roent- 
genologist wishes to see. By changing 
his technic he can take a roentgeno. 
gram of the soft tissues, yes, even of 
the blood vessels themselves, by in- 
jecting so-called radiopaque material 
into them just before making the ex. 
posure. On such a film one can see the 
image of the bones of the hand and the 
image of the dye-filled blood vessels, 
This is done when it becomes necessary 
to study the blood supply of the hand 
or part involved. 

So roentgenography is a selective 
method of viewing the various parts of 
your body, depending on what is de. 
sired in a particular case. In photog. 
raphy, the exciting agent is controlled 
light and the resulting surface image is 
something almost anyone can appre- 
ciate or understand. In roentgenology, 
however, the exciting agent is the in- 
visible x-ray and the resultant composite 
image is decidedly something that only 
a physician can understand. No won- 
der the roentgenologist winces when 
the patient says, “Doc, how about some 
pictures?” A doctor who specializes in 
the medical uses of x-rays, be it for 
diagnosis or treatment, is properly 
called a roentgenologist; the film he 
produces of your hand or foot or stom- 
ach is called a roentgenogram, not a 
picture. The actual procedure of mak- 
ing the film image of these parts is 
called roentgenography, and the fluoro- 
scopic examination of a patient is known 
as roentgenoscopy. A _ roentgenologist 
who is familiar with the application of 
other forms of radiant energy, such as 
radium, is also referred to as a Te 
diologist. 

If you walk into a roentgenologist’s 
office and find him wearing impressive 
looking red goggles, he is only becom 
ing accomodated, or dilating the pupils 
of his eyes prior to fluoroscoping @ 
patient. Very little light reaches the ob 
servers eyes in the darkened fluore 
scopic room; the wider the pupil, the 
better the perception and the better his 
appreciation of the image on the fluore 
scopic screen. 

You may have observed that as a mule 
the technician and not the roentgeno 
logist makes your roentgenogram. Many 
people are under the impression that 
the doctor should do this, or that the 
person doing it actually is the doctor. 
Time does not permit this, nor is it at 
all necessary. The doctor should see you 
and question you in order to form 4 
clinical background valuable to the it- 
terpretation of your roentgenograms. 
The x-ray technician is trained to do 
the roentgenography. He positions you 
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Host to busy shoppers... 


when footsteps lag, 
refresh at the familiar red cooler 
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“Boodle Gugoy 

® Beautiful Carriage 
® Lift-out Bassinet 

© Efficient Travel Bed 


AT LEADING STORES 


/ SEND DATE OF YOUR BABY'S BIRTH 
TO WELSH CO. FOR AN INTERESTING HOROSCOPE. 


WELSH COMPANY 


Largest Manufacturer of Folding Baby Carriages 
1535 S. Eighth St., St. Louis (4), Mo. 
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“~\ Birdseye Diapers 
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Famous for more than 70 years 
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Prolonged and Persistent 
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By H. T. Behrman, M.D., and 0. L. Levin, M.D. 


Two dermatologists give you the up-to-date scientific 
facts. They tell you in detail exactly what to do to beau- 
tify and improve your skin, how to avoid or correct skin 
disorders, and how to deal with many skin preniows as: 
Sole care of the fae 
blac Uheads—aene—whitebeads—eyste—bai ea , mi a— 
dry skin—chapping— poison i sores — hives — 
superfluous hair—ringworm—mo o— birthmarks —ceare— 
warts—tumors—skin cancer—exeessive sweating—ete., ete. 

“The type of book to which the physician can refer his 
patients."’—Journal ef the American Medical Association. 

“Accurate, unvarnished story of practical skin care.’’ 

—Connecticut State Medical Journal 
Price $2.50, incl. postage. 5-day-Money-Back-Guarantee 


EMERSON BOOKS, Inc., Dept. 456-F 
251 West 19th Street, New York ti 








properly on the table or stand, deter- 
mines the factors necessary, makes the 
exposures and processes the films. The 
roentgenologist can do all this and oc- 
casionally does. As a matter of fact, 
many roentgenologists prefer to train 
their own technicians. Fluoroscopy, 
roentgenoscopy or any procedure which 
entails a diagnosis, such as film inter- 
pretation, is done only by the roent- 
genologist. In emergencies the roent- 
genologist may interpret the films while 
they are still wet and notify your phy- 
sician of the findings. In routine cases 
the films are dried, collected and then 
interpreted by the roentgenologist. The 
films or roentgenograms with the en- 
closed reports are then sent to your 
physician, and he in turn explains the 
report and its particular significance in 
your case. In the event your x-ray ex- 
amination has been made in the x-ray 
department of a hospital, the films are 
kept on file there and the report is in- 
corporated in the hospital chart. 

Who is the owner of the roentgeno- 
grams? Legally they are the property 
of the roentgenologist or the hospital, 
depending on where they were made. 
Ordinarily, when the films are sent to 
your physician this is done on a loan 
basis; they still remain the property of 
the roentgenologist or the hospital. 

You are entitled to a copy of the re- 
port or interpretation, for you are pay- 
ing for a diagnosis or opinion in your 
case and this is contained in the roent- 
genologist’s report. However, the means 
by which the roentgenologist arrives at 
his diagnosis—the films—become part of 
his records. The roentgenologist or your 
family doctor and even the hospital 
should be perfectly willing to permit 
another physician whom you have con- 
sulted to review the films in your case. 
You will find in most instances that you 
may arrange to have the films or roent- 
genograms seen by any physician you 
so authorize. 

Next month: X-rays in Diagnosis. 


Traveling with Five Children 
(Continued from page 18) 


real until you stroll among them on 
their own streets. It creates a real and 
deep love of one’s country to move 
among so many of its people. 

9:00: In bed...and, after a bit of 
chit-chat and a few final giggles from 
the younger set, sleep. 

We followed this pattern all the way 
to New England, where we stopped to 
visit our family and friends. The trip 
home to California was planned for 
speed and economy, so we took routes 
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No Little Problems 


More to be pitied than the woman in the shoe 


Is a lady with energy and not enough to do, 
Virginia Brasies 
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30 and 40 all the way across the coun 
try. We cut out all unnecessary stops, 
went to bed at 7:30 and got up at fou 
o'clock. We were able to drive aboy 
430 miles a day. It was not so muh 
fun, but we had seen enough scenery 
and we all wanted to get home. 

Our budget was $700 for the round 
trip, and we actually spent $730. Oy 
detailed expenses did not count Susay 
as a separate person, for a child of § 
makes no appreciable difference: 


Days on Road: 6 people @ $4.66 
per person a day, $27.96. 

Days in Parks: 6 people @ $2.97 
per person a day, $17.22 

Going East: 
12 days @ $27.96, $335.52 
10 days @ $17.22, $172.20 


NIE ciipniicnassintvctsinsmnaiingl $507.72 
Return Trip: 
8 days @ $27.96, $223.68 


The other night at the dinner table 
we were discussing which parts of ou 
trip we had enjoyed the most. We 
liked the week in Yosemite, driving 
through Utah, the days we spent in the 
Grand Tetons and in Yellowstone park. 
The children were thrilled with the 
bears, Old Faithful, and all the little 
geysers. The drive out the East Gate 
through Thermopolis into Wyoming 
was spectacular. Mount Rushmore 
South Dakota stayed in the child 
minds because Lincoln’s nose was 
feet long. Chris remembered the tw 
days we spent driving in Canada, 
Patsy, the macintoshes we wore when 
we rode the Maid of the Mist to se 
Niagara Falls. New England was one 
of the best parts for Jane and me: the 
rolling hills, the Old World villages and 
the quiet greenness that had once been 
our home. Ann, always eager fo 
more, jumped us into the future: 
“Where shall we go for our next trip” 
We thought of all sorts of wonderful 
places, Mexico, British Columbia, the 
Grand Canyon and the Southwest 
And so we began to plan.... 

Traveling with five children is fun 
Do not wait to travel. Go now. It 
troduce yourself and your children t 
this tremendously beautiful continent 
of America. 
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DE LUXE-WHITE 
LAMP 


obBEBE em “SA SPREE P FT 


.| General Electric’s new “De Luxe-White’”’ 
: bulb subdues shadows! 


«+» gives softer, more beautiful lighting with same amount of light 





OMPARE the standard 100-watt bulb, above, with 
the ‘‘all-over bright” beauty of the new General 
Electric De Luxe-White lamp on right. 


Bee bs 


The new De Luxe-White bulb adds new beauty to 





hen lighting fixtures, especially where all or part of the 
a bulb shows. Its light is softer, spread evenly from the 
the entire surface of the bulb, enhancing the beauty of 
al your surroundings. Reflected glare is reduced, making 
een reading and other seeing tasks easier. 

for 


COMPARE THESE UNRETOUCHED PHOTOS, taken in a shadow box. Left, x . 
jure: § pencil under regular 100-watt bulb casts noticeable shadow. Right, And along with all this, yo the same full 
rip? j under De Luxe-White lamp, shadow can barely be seen. The softer quantity of light as with standard 100-watt 20¢ 


erful § Stadows of this new bulb—the result of better diffusion—give your bulbs. See your G-E Lamp dealer. 100-watt, only 
the home new charm and beauty. PLUS TAX 


wi You can put your con fidence in— 
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Sitting Pretty 
(Continued from page 27) 


fatigued they need rest, for without 
rest a muscle tends to ache. The thora- 
columbar region—the area just above 
the waistline—is subjected to a maxi- 
mum load and therefore requires maxi- 
mum support while we are sitting or 
resting in order to prevent or alleviate 
fatigue. Researchers found that most 
of the chair back could be dispensed 
with, provided the crucial thoracolum- 
bar area got proper support. When 
subjects switched from regular chairs to 
proper posture chairs they quickly ex- 
perienced well-being and relief from 





It therefore became obvious 
that there was good sitting posture as 
well as bad sitting posture. 

Good sitting posture means a posi- 
tion which can be maintained over 
reasonably long periods without the 


fatigue. 


body becoming unduly tired. It can be 
referred to as a resting position. 

Requirements for correct standing 
posture prescribe that an imaginary 
plumb line dropped from the side of 
the head pass through the middle of the 
ear, shoulder, hip, knee and ankle 
bone. Requirements for correct sitting 
posture have not been accurately de- 
scribed, as many variations from the 
normal can occur. Nevertheless, the 
optimum position for each person sup- 
ports the upper lumbar and_ lower 
thoracic portions of the spine. It is 
therefore obvious that a proper chair 
must have an adjustable, tilting back 
support. 

Sitting is very important for children. 
The newer school desk seats support 
the thoracolumbar portion of a child’s 


back. It is almost impossible for him 
to slouch in one of these seats, and he 
does not often have to be reminded by 
his teacher to “sit up straight.” It has 
long been known that a child’s stand- 
ing posture is likely to be good if his 
sitting or resting posture is good. In 
the formative years of muscle develop- 
ment it is most important that the sit- 
ting position be one of rest, in which 
optimum support is maintained. 

It has taken considerable time for 
this knowledge to creep into our homes. 
This is due chiefly to the fact that 
manufacturers have been slow in re- 
vising their standard equipment for the 
manufacture of chairs. However, de- 
sign has surged forward since the end 
of World War II. At long last, the 
housewife can support her back proper- 
ly while performing various household 
tasks. 

Most housewives are delighted with 
an opportunity to sit down every now 
and then. Yet very few women, even 
those who have equipped their kitchens 
with all the modern labor-saving de- 
vices, have paid attention to what is 
probably the most important device of 
all—a good posture chair. If Mother 
has one she can perform many of her 
duties while sitting relaxed and yet 
maintain good posture. The often re- 
peated statement, “A housewife is a 
creature with a backache,” need be true 
no longer if her back is supported 
properly while she irons, pares, shines 
silver and does many similar “sitting 
jobs.” In the course of scientific 
“kitchen research” it became evident 
that a woman’s back muscles tire rather 
easily in the course of the usual stresses 
of household work. The ordinary 
woman’s muscles never reach such sta- 
bility and strength that they can with- 
stand poor posture indefinitely. 

Demonstrators for various electric 
ironers were recently compelled to sit 
for some eight hours at a stretch. In 
the course of time various ordinary 
“kitchen” chairs were used in an at- 
tempt to reduce the degree of fatigue 
and backache felt by the women. 
When a posture chair with an adjust- 
able thoracolumbar support was finally 
substituted, they were able to work 
comfortably throughout the day. The 
difference in comfort and strength was 
so spectacular that several manufactur- 
ers of home ironers now include a 
posture chair as standard equipment or 
recommend its use. For tasks which 
must be done from a higher position a 
tall chair with a rung for the feet is 
available. Kitchen posture chairs can 
be bought with casters for added con- 
venience and movability. 
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One rarely sees poor sitting posture 
listed among the causes for poor stand. 
ing posture, but this is undoubtedly ap 
important error of omission. Poor 
sitting habits are known to induce fg. 
tigue, and fatigue, in turn, predisposes 
to further bad posture and weakness, 
It is surprising that more attention has 
not been paid to the posture of the 
housewife. Her back muscles and liga. 
ments are not as strong as the average 
man’s. In addition, her body under. 
goes profound physiologic changes 
with each menstrual cycle; during these 
periods there is an increased tendeney 
toward fatigue. Furthermore, during 
pregnancy, fatigue is accentuated and 
the muscles of the entire back are called 
on to withstand added stresses and 
strains. With proper sitting support the 
sources of back strain and fatigue ean 
be greatly minimized. With adjustable 
support in the proper anatomic position 
a great deal of the work performed by 
the muscles in maintaining balance js 
transferred to the backrest of the chair. 

One hopes it will not take much 
longer for manufacturers to apply the 
knowledge of the physiology of sitting 
to all chairs, whether they be for the 
office, factory, living room, dining 
room or kitchen. Good sitting leads to 
good standing. Good posture in gen- 
eral is healthful as well as esthetically 
pleasing. Good posture is essential to 
beauty. If a housewife’s chair can do 
part of her work for her as well as con- 
tribute to her beauty, she will indeed 
be “sitting pretty.” 

[Information about the chair shown in 
the illustrations may be obtained from 
the Reader Service Department, To- 
pays Heattu, 535 North Dearbom, 
Chicago 10.] 
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Heading Off Your Headache 
(Continued from page 15) 


on the other hand, can be administered 
properly only by a trained masseur or 
technician. The technic of light rubbing 
can be learned quickly after appropri- 
ate instruction. Physical therapy in all 
forms must be applied skilfully; other- 
wise, it can do more harm than good. 

Sinus headaches are the result of an 
infection of the nose and sinuses. Two 
forms of sinus disease are recognized, 
the acute and the chronic. The acute 
form usually follows the common cold. 
Pain may be felt over the cheekbones 
and in the temples, rather than in the 
nose itself. Sinus headaches are intensi- 
fed by stooping, exertion, sneezing, 
coughing and sudden movements of the 
head. Headaches in prolonged, chronic 
sinus disorders are usually less severe 
than those during sieges of acute sinus- 
itis. Actually, chronic sinus disease is 
not as common a cause of headache as 
was once believed. 

Acute sinus headaches are treated 
most satisfactorily by conservative 
measures. Rest in bed, the application 
of heat and the use of proper nasal 
medicaments to enable one to breathe 
freely and to establish sinus drainage 
are useful. Ordinarily, headache is al- 
layed by aspirin or by small amounts 
of other mild, pain relieving drugs. 
Similar procedures, including irrigation, 
usually relieve chronic sinus headaches. 
Surgery is required occasionally. Need- 
less surgery, however, will always be 
discouraged by well qualified specialists. 

Few complaints can make men and 
women so miserable, without killing 
them off, as migraine. Many migraine 
victims are of a characteristic personal- 
ity type; they are apt to be highly emo- 
tinal, tense, overconscientious per- 
fectionists. They are usually above av- 
erage in intelligence and often react 
stongly to criticism. They worry and 
take life very seriously. Because emo- 
tional disturbances are one of the excit- 
ing causes of migraine, any change from 
normal activity may set off a chain 
raction that precipitates the migraine 
aplosion. Preparation for a trip or 
vacation, an unexpected guest, a minor 
problem that suddenly becomes swollen 
with exaggerated importance—these 
provide the reason for a splitting head- 
ache, 

The migraine sufferer can usually 
predict an attack because of warning 
ura. This takes the form of blurred 
Vision, flashes of bright light or dark 
spots before the eyes. Shortly there- 

a severe headache begins in half 
the head and spreads over the temple. 


Nausea and vomiting add to the dis- 
tress. In a severe attack, paroxysms of 
intense pain are produced by minimal 
amounts of noise, a strong light or any 
external stimulus to which the migraine 
victim is excessively sensitive. 

In the treatment of migraine there 
are two major approaches: first, pre- 
venting or shortening the attacks, and 
second, lengthening the intervals be- 
tween attacks by means of proper 
remedies. Since migraine is a complex 
disorder, a method that cures one per- 
son may not help another. Of para- 
mount remedial importance is regularity 
in living: regular habits, meals and 
sleep. Excesses or overindulgences 
should be tempered, or better yet, 
avoided. This is particularly true of 
fatigue. 

Perhaps the best known medical 
treatment for migraine is a drug derived 
from ergot, a substance commonly em- 
ployed by physicians to control ob- 
stetric hemorrhage. Some years ago 
researchers learned that ergotamine tar- 
trate, if taken early enough, would stop 
headache in a large percentage of 
people; in others it would shorten the 
attack. The drug is neither a sedative 
nor a narcotic, but acts by constricting 
the widened or dilated arterial blood 
vessels. It may be taken either by 
mouth or by hypodermic injection, un- 
der the supervision and direction of a 
physician. As in the case of many drugs, 
ergotamine tartrate is dangerous if used 
indiscriminately, and should not be 
taken by those with high blood pressure 
or hardening of the arteries. Newer 
ergot derivatives have also proved 
effective. These too should be taken 
only under a physician’s direction. 

Other drugs are apparently helpful 
in preventing migraine attacks: glandu- 
lar preparations in some instances, cal- 
cium in others and sedatives in still 
others. In general, doctors know that 
all new medical treatments have a cer- 
tain amount of psychotherapeutic value 
in this imperfect world of ours. Breath- 
ing pure oxygen has been found helpful. 
However, this is not possible without 
special equipment in the hands of a 
technician. 

It is no longer assumed that a head- 
ache must derive from a purely phy- 
sical disturbance. Even the healthiest 
body is prey to emotional anxieties of 
one type or another, and where there 
are “nerves,” there are almost inevitably 
headaches. The emotional, restless, 
fidgety person besieged by worry, over- 
work and too little sleep is an obvious 
cause-and-effect victim. In many in- 
stances the emotional difficulty is un- 
known. This type of headache is often 
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bination case. If your grocer or health 
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postpaid. Booklet, ‘‘Story of A Baby's Mouth,’’ 
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Booklet Sent FREE on Request 
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characterized by a sense of pressure or 
weight, as though the sufferer were 
carrying a load on top of his head. Fre- 
quently, considerable time passes be- 
tween the emotional stimulus and the 
development of headache, and head- 
ache sometimes persists long after the 
emotional state subsides. A crisis is not 
needed to precipitate headache symp- 
toms: very often chronic wear and tear 
on the emotions so taxes the victim that 
a headache comes on. 

The cornerstone of the successful 
treatment of troublesome headaches of 
emotional origin lies in the patient- 
physician relationship. Therapy begins 
with the very first contact between 
patient and doctor, is maintained 
throughout the physical examinations 
and hinges preeminently on the inter- 
views. The doctor must convince the 
headache victim that the cause is not 
an organic ailment. The conscientious 
physician undertakes an exhaustive clin- 
ical study to rule out obscure disease 
and to convince the patient and himself 
that the investigation is complete. 

The physician may find that the 
patient is faced with very real difficul- 
ties in his daily life. To alleviate them 
may involve dealing with family mem- 
bers. A brief history from a close rela- 
tive sometimes throws a revealing bea- 
con on a patient’s problems. Sooner or 
later, the physician finds himself in a 
historic role—that of a healer, with or 
without benefit of religious faith. He 
finds himself relieving familial anxiety 
about the sick person; discussing the 
problem of tangled emotional relations 
with husband, wife or parents; func- 
tioning as a marital counselor in the 


| sexual problems of husband and wife, 





or acting as impartial arbitrator in fam- 
ily disagreements. In brief, although the 
physician will first listen more than he 
will talk, the reverse may occur before 
he cures the patient of his psychogenic 
headaches. Since there are scores of 
physical reasons for the production of 
headaches, the assurance that the head- 
ache itself is not the result of serious 
organic disease is a great help to most 
people. Additional success is achieved 
therapeutically when a patient develops 
insight into the nature of the various 
factors precipitating his headache bouts. 
By learning either to avoid trouble or 
to adjust himself to the unavoidable 
stresses in his environment, the patient 
is in a better position to solve his prob- 
lems himself. 

Sooner or later, people with high 
blood pressure complain of headaches. 
They ordinarily begin early in the 
morning and disappear by noon, al- 
though some hypertensive headaches 
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last several days. Because high blood 
pressure sieges are produced by fatigue, 
worry, excitement and anger, the goal 
should be equanimity and moderation, 
In fact, the most sensible thing the 
patient can possibly do is to adjust his 
daily activities to a way of life com. 
patible with his handicap. 

There are a number of sane rules for 
high pressureites. Do not exercise to 
the point of fatigue, and stop before 
weariness sets in. A pleasant pastime 
is to sleep or doze whenever the oppor. 
tunity presents itself. As the day goes 
on, blood pressure tends to rise. For 
this reason, even cat naps will reduce 
pressure. Sleep, if it is restful, causes 
an appreciable fall in systolic pressure. 
Every pound of overweight requires the 
heart to pump that much _ harder, 
Hence, doctors advise the loss of ex- 
cess pounds. When consumed in mod- 


eration, neither coffee, tobacco nor 
alcohol will cause increased blood 
pressure. 


Although numerous drugs have been 
used in the medical management of 
hypertension, virtually all are without 
effect on the long-term course of high 
blood pressure. A drug called potas. 
sium thiocyanate reduces pressure in 
some people and has proved satisfac. 
tory in overcoming a number of hyper- 
tensive headaches. The drug may prove 
dangerous unless a specific dosage is 
established for the individual patient. 
Several diets, including the highly pub- 
licized rice diet, have been tried, but 
results are conflicting. An operation for 
the reduction of high blood pressure 
appears to have some value. Successful 
treatment frequently requires a combi- 
nation of psychotherapy and medicine. 

Not so long ago “autointoxication’ 
was a fashionable disease. It was 
blamed for a great many things, includ- 
ing fatigue, indigestion and, of course, 
headaches. It was widely believed that 
this condition called for regulation of 
the bowels and treatment by means of 
drugs and colonic irrigations. Fortu- 
nately, the theory that constipation 
leads to “autointoxication” and _head- 











CAMP WHITAKER 


Douglas B. Bruce of Berkeley, Calif, 
points out that our excellent Apzl 
article on “Summer Camps for Diabetic 
Children” failed to list “one of the oldest 
and largest,” Camp Whitaker, operated 
by the University of California on a site 
near Kings’ Canyon National Park. Ir 
formation on its two-week sessions, it 
August, may be obtained from .Dr. Mary 
B. Olney, c/o University of California 
Hospital, San Francisco. 





JUNE 1950 65 


The Protein-Rich Breakfast 
. and Morning Well-Being 


Extensive studies by U. S. Department of Agriculture nutritionists 
; have recently established that a breakfast high in protein—providing 
approximately one-third of the daily protein need—promotes a sense 


of well-being and wards off fatigue during the morning hours.* 


These research investigators studied the effect of eight different 
. types of breakfasts. The breakfast menus were so adjusted as to 
d provide varying amounts of protein, from an extremely small 
: amount (7 Gm.) to a substantial quantity (25 Gm.). The tests indicated 
that the caloric content of breakfast is secondary in importance to the pro- 
h tein content insofar as maintaining a sense of well-being is concerned. 
in When breakfasts providing the same number of calories were com- 
pared, those supplying more protein were superior to those supply- 


ing less protein. In the words of the investigators, subjects receiving 


at. breakfasts of higher protein content “reported a prolonged sense of 
; well-being and satisfaction.” 

lor 

re Meat, man’s preferred protein food, provides an excellent means 
‘ of increasing the protein content of the breakfast you eat or serve 
" your family. There are many breakfast meats available. They are not 
v1 only temptingly delicious and add measurably to the eating satisfac- 
Se, tion of breakfast, but also provide complete protein, B-complex vita- 
" mins, and essential minerals including iron. Meat for breakfast, a 
Da time-honored American custom, is a sound nutritional practice. 


*Orent-Keiles, E., and Hallman, L. F.: The Breakfast Meal in Relation to Blood - Sugar 
ad- Values, Circular No 827, United States Department of Agriculture, Bureau of Human 
oa Nutrition and Home Economics, Agricultural Research Administration, Dec. 1949. 
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A specializing physician and surgeon tells how to take 
care of the breast region; tells you exactly what to do for 
bosom beauty with health! Many problems, both common 
and unusual, are discussed in detail, as: 

The ideal breast—care of the breast at infancy, in child- 
hood, during adol und loped bre 

developed breasts—diets for greater beauty—h: 
nursing—nursing versus artificial feeding—successful wean- 
ing—exercises for posture and carriage—hormones—select- 
ing the proper corset and brassiere—how to put on a 
brassiere—making the most of your figure—diseases and 
abnormalities—ete., ete. 

“Most welcome is this much-needed treatise on a too- 
little-understood subject.’’—Beulah France, R.N., Editor, 
The American Baby. 

Order today: THE HYGIENE OF THE BREASTS, By 
Clifford F. Dowkontt, M.D. 


Price $2.50. 5-day-Money-Back Guarantee 


EMERSON BOOKS, Ine., Dept. 457-F 
251 West 19th Street, New York {1 
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ache has long since been disproved by 
scientific experiments. In the lives of 
the majority of human beings an occa- 
sional period of constipation is almost a 
normal incident. Mild habitual con- 
stipation can be relieved by changes 
in diet. 

Medical men have at their disposal 
several methods for attacking so-called 
allergic headaches. Food allergy head- 
aches are sometimes almost as severe as 
migraine. There are known instances 
in which chocolate, eggs, strawberries 
or other foods will cause sneezing or 
an annoying headache. Elimination of 
the offending items from the diet pro- 
vides quick and inexpensive relief. Of 
course, if a wife is allergic to her hus- 
band, or vice versa, the method of 
avoidance constitutes a first-class head- 
ache in itself! During the last few years, 
antihistaminic drugs have been effective 
in a variety of allergic conditions. 
Though their effect lasts but a few 
hours, they do lessen some of the more 
annoying symptoms. 

Until not so long ago, alcoholism was 
the subject of more bad humor than 
serious study. Today, for the first time, 
the hangover is getting scientific atten- 
tion. Most drinkers consume alcohel in 
moderation, but others drink entirely 
too much. In either case, the morning- 
after head is a topic of universal 
interest. 

The man or woman with a hangover 
is thirsty because of dehydration. 
Therefore it is important not to quench 
the morning-after thirst with more al- 
cohol, but to drink one or more glasses 
of water instead. Moreover, the hang- 
over victim may have a bad headache. 
Therapy for this type of headache is 
not specific. The best thing to do is to 
place an ice bag on top of the head or 
cold compresses against the temples; 
then take a couple of aspirins, get some 
rest and keep quiet. When the hang- 
over is accompanied by considerable 
fatigue, the sanest recommendation is 
a warm bath and lots of sleep. 

Headaches in children are as varied 
as in grownups. Headaches may be 
anything from “headaches of con- 
venience” to symptoms of eyestrain and 
brain tumor. By imitating his parents, 
a young child may quickly grasp the 
excuse value of a headache as a means 
of escaping from an undesirable or un- 
pleasant task. Children often com- 
plain of headaches on arising in the 
morning and after their nap. Such 
headaches sometimes represent a need 
for carbohydrates. Because some 
youngsters utilize their sugar more rap- 
idly than others, there is a greater need 
for carbohydrates in their diet. This 
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need expresses itself in headaches and 
can be overcome by eating sweets. 

Acute illnesses commencing with high 
fever may cause headaches; headaches 
are often early symptoms of scarlet 
fever, influenza or pneumonia, and oc- 
casionally of measles, chickenpox and 
even German measles. Headache can 
be rather severe during the first day or 
two of mumps. Acute infections of the 
nervous system—inflammation of the 
brain, meningitis or poliomyelitis—are 
almost always accompanied by severe 
headache. An illness such as kidney 
disease may cause headache, just as in 
adults. Here, sound medical advice and 
guidance is necessary for solution of the 
problem. 

Prolonged self medication with head- 
ache remedies is unwise. The promiscu- 
ous use of some of these drugs occa- 
sionally leads to serious trouble. Many 
are dangerous because they lead to drug 
addiction; in some people drug habitu- 
ation can become as firmly established 
as the liquor habit. Aspirin is a safe 








Success Story 


A doctor has found the highest incidence of 
ulcers among rich executives.—News item. 


However low a man may start, 

If he’s industrious and smart 

And closely hoards each precious penny, 
He may rise up above the many 

And get to be, if he should live, 

An affluent executive. 


Then when at last the fight is won 
And all the scrimping years are done, 
And he has got the cash it takes 

To buy him lobsters, chops, and steaks, 
He lies in bed, in robe of silk, 

And slowly sips a glass of milk. 


Richard Armour 








drug and probably one of the most 
effective. For the average person, one 
or two five-grain tablets are all that is 
required for relieving a simple head- 
ache. However, a person suffering 
from a severe headache or from recur- 
rent or persistent headaches should 
place himself under the care of a com- 
petent physician as soon as possible. 
If these concluding words on head- 
aches seem to make your own head 
ache, you can take advantage of the 
strides modern medicine has made in 
heading off headaches. You may be 
surprised by the considerable relief as 
well as the many cures that can be 
obtained if you cooperate with your 
physician. 
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Chances are you're trying to dream up the per- 
fect gift for one of these lucky people! 


And what gift could be more wonderful for any 
or all of them—than a crisp U.S. Savings Bond! 


Remember U.S. Savings Bonds pay $4 for every 
$3 at the end of 10 years. 


U.S. Savings Bonds do not lose their value if 











they’re lost, stolen or destroyed. 
They can be turned into cash in case of emergency. 
So, settle your gift problems at your bank or post 
office—with U.S. Savings Bonds! 
And while you’re at it — how about some for your- 
self! They’re a wonderful boon to your peace of 
mind! 


Quitomatie Sowing W Sure Sawing —U-S. Savings Bonds 


69) Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service. 
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by ELIZABETH B. HURLOCK, Ph.D, 


The Television Bugaboo 


IL the American child, television is a 
new toy. It is natural that children are 
intrigued by it. It is like a theater in the 
home, which they can attend whenever 
they wish and without spending a cent 
from their allowance. 

Since most families still have no tele- 
vision set, the child whose parents have 
one is likely to be besieged with re- 
quests from other children to be allowed 
to come to his home to see their favorite 
programs. Once the crowd congre- 
gates, the time spent before the screen 
grows longer and longer. Each child 
clamors for more or finds that his favor- 
ite program is coming up next. The 
effect of crowd suggestion intensifies 
each child’s interest and he cannot get 
his fill. 

In recent months, surveys in several 
areas have shown that school grades 
drop when children have television sets 
in their homes—even when they regu- 
larly visit neighborhood homes to view 
the programs. The reports show that, 
on the average, children are spending as 
much time per day on television as on 
their lessons in school and at home. 

Physical education teachers have 
joined school principals in protesting. 
They say that the exercise and fresh air 
needed by growing children can best 
be obtained after school, at the very 
time when the child is preoccupied with 
television. 

Television is here to stay. Children 
must learn to live with it. They must 
adjust their time so that their interest 
will not damage health, school work, 
preparation for their careers or their 
sense of values. 

School surveys of the effects of tele- 
vision have sounded a danger signal. 
But schools are powerless to control the 
amount of time the child devotes to it 


or the kind of program he selects. This 
is, therefore, a home problem, to be met 
and solved by parents. 

Since the television problem is nation- 
wide and affects children of all ages, I 
am offering some suggestions which, I 
hope, will help parents to cope success- 
fully with this newest of problems in 
child training. 

1. Don’t ban television. That would 
put it in the glamorous category of “for- 
bidden fruit.” It might cause children 
to watch programs on the sly at home 
or in friends’ homes where rules are not 
so strict. Instead of forbidding your 
child to watch television, apportion the 
time he may spend before the screen. 
This rule should hold just as much when 
he has playmates in to watch as when 
he is alone. 

2. Help your child to select programs 
that are worth while and suitable for his 
age. Should there be many suitable 
programs for one day, let him select the 
ones he prefers. Explain to him why 
you do not want him to see certain pro- 
grams even if his friends watch them. 

3. Whenever possible, watch the pro- 
grams with your child. Later, discuss 
with him their merits and faults. This 
will help him to develop a more critical 
attitude toward what he sees, and en- 
able him to appreciate good programs 
more fully and to pass up the bad ones. 

4. Regard his television as a form of 
education as well as amusement. Let 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heattu, 535 North Dear- 
born Street, Chicago 10. 





it be the starting point of discussions 
and reading related to the topics of the 
programs. Interest in music, art, current 
events, history, travel, sport and litera- 
ture can be fostered through this medi- 
um. 

5. Encourage him to be interested in 
other forms of play, especially those 
that require outdoor exercise and de- 
mand teamwork with other children. 
Left to their own devices, children usu- 
ally accept the easiest and most acces- 
sible forms of play. Many children be- 
come television devotees because their 
parents unwittingly encourage it to keep 
them quiet and out of mischief. 

6. Watching television, like any other 
privilege, may be used as a reward. You 
may forbid your child to watch his ae- 
customed programs when his behavior 
falls below expected standards or when 
his school grades take a plunge, espe- 
cially if the effect of television, or the 
time it consumes, seems to be a factor. 

7. Finally, remember that television 
is a new toy and its novelty will wear 
off. At the present time, owning a tele- 
vision set gives the child prestige in the 
eyes of his playmates. As more and 
more families acquire their own sets, 
the prestige value of ownership will 
wane. Likewise, as the novelty of 
watching the programs wears off, the 
child’s preoccupation with it will lessen. 
Then it will take its place among other 
forms of amusement. 


Questions 


Protests Acainst LeEavinc. I have 
been with my 3 year old son constant- 
ly since he was born. Now, when ! 
leave him at home with our ‘maid he 
cries even though I have been careful 
to make him understand where I am 
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going and that I will be back in a short 
time. Am I doing him an injustice by 
leaving him if he cries? Would it be 
better if I went off without telling him 
that I am going? Louisiana 


The greatest injustice you could do 
your son would be to allow him to grow 
up with the idea that you will always 
be with him and that he can dominate 
you by his cries. Think of what would 
happen if you had to go to a hospital or 
if you were called away because of 
some family emergency. Your boy would 
be very unhappy and would create an 
extremely difficult situation for anyone 
who took over the care of your house- 
hold during your absence. Tell him 
that you are going out at least half an 
hour before you go. Help him to get 
out the toys he wants to play with or 
grange a treat for him during your ab- 
snce. When you leave, say good bye 
and tell him when you will be back. 
Be cheerful in spite of his tears. When 
you are out of sight his tears will 
quickly cease and he will turn his at- 
tention to something else. 


OVERPROTECTION. Should a child be 
shielded from disappointments and dis- 
couragements, or should he be allowed 
to face them? Rhode Island 


A child should be given an oppor- 
tunity to face discouragements and dis- 
appointments if they are not too great 
for him to cope with successfully. At 
frst he may need help in developing a 
philosophical attitude toward trouble. 
When it is apparent that he has confi- 
dence in his ability to meet trouble 
done, this help will no longer be nec- 
esary. Overprotection of a child is a 
form of mistaken kindness. 


Too ENERGETIC. Our 5 year old 
daughter doesn’t eat very well and plays 
lard all day. She seems full of nervous 
energy. We can’t keep her still for a 
minute. What causes this? 

New Jersey 

All healthy children are constantly 
m the move, even when they are asleep. 
There is a difference, however, between 
healthy activity and nervous activity. 
fyour daughter is nervous, jumpy and 
ubject to emotional outbursts, I sug- 
gest that you take her to a doctor for a 
physical check-up and possible change 
inher diet and sleep schedule. If, how- 
wer, her constant activity comes from 
wood health, what she needs is a better 
ntlet for this normal activity. See to it 
that she has plenty of opportunity to 
a, romp, climb and slide. Sedate walk- 
ng, riding in cars, and too much quiet 
tly are not adequate outlets for the 











‘ergies of a healthy five year old. 
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Your ANSWER 


to BACK TROUBLE 
MAY BE A 


BACK SUPPORTER 
MATTRESS! 


To help relieve the suffering and discomfort of back ache and back 
trouble, you may need the firm support of a Back Supporter mattress. 
Here’s the mattress with a high density inner construction that provides 
greater support for the back, with enough surface flexibility to avoid 
interference with circulation, You can get a good night’s sleep on 


Back Supporter. 






BACK SUPPORTER 
iS NOT JUST ANOTHER 
“FIRM”? MATTRESS 


Back Supporter mattresses are not 
for everyone; they’re not just “firm,” 
but have this special high density 
construction that provides the extra 
support your back needs if it is 
causing you pain or discomfort. Many 
thousands of Back Supporter 
mattresses are bringing relief. Ask 
your dealer, or write for free Back 
Supporter folder now. 


today’s health 


“xs” 
PRODUCT 


HELP FOR HEAVIER PERSONS 


If you weigh more than 200 lIbs., 
or are overweight, then a Back 
Supporter will bring more sleep 
comfort for you, too. For this, and 
to help relieve many types of back 
trouble, try a Back Supporter mat- 
tress , . . $69.50 at your dealer. 
Box spring same price, 














Spring-Air Company 
t Holland, Michigan | 
my ® Please send Back Supporter folder and name of 
BACK SUPPORTER nearest dealer, 
MATTRESS sisi 

Address. 

City. State. 
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SPRING-AIR COMPANY 
HOLLAND, MICHIGAN 
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Est. 1917. For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. Individual spe- 
cial training. Home atmosphere. Recognized Mf the A.M.A, 
Council. Enrollment limited. Pamphlet. H. Trow- 
bridge, M.D., 1810 Bryant Building, Rater City 6, Mo. 


SPEECH DEFECTS conetcre 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 






































in backward children. Residential institute. an 
10 weeks’ correction course for veterans a 
needing help or 40 weeks’ training as 
specialists. Approved under G.I. Bill. ho 
Marion Bouman Giles, Director 
BOX H. MARTIN HALL, BRISTOL, RHODE ISLAND by 
ins 
THE MARY POGUE SCHOOL . 
For the exceptional child, special training in : dit 
acadetnics, speech, music, individual social ad- MEDICINE COULD BE VERSE the essentially animal nature of man | th 
justment, occupational and physical therapy pro- | : “ 
qrame. Separate yo gt od béye an girls. | By Charles G. Farnum, M.D. $3. Exposition nd how it affects both mind and body, 
‘atalog. 80 Geneva Roa reaton, ° . gigas ae 
| Press, New York. Chapters on realistic living and the 


Beverly Farm, Inc. Home and school for | Like the scalpel of the good surgecn, major problems of life indicate how the 


nervous and backward 


sujuctients, Occupational therapy. Dept, tor birth injury | Dr. Farnum’s verse is sharp and cuts adequate personality integrates one’s 


adjustments. Oecupational Beso A Dept. for birth injury 
— >. Healthfully situated on 220-acre tract, 1 hr. from | » F ° ° ° . . ‘ 
i. Louis, 7 well-equipped bigs. gym. 52nd year, Catalog. | deeply at the first stroke. Then, as thinking and actions into this barbaric 


Groves’ Biaks Smith"... Gust. Box WH. "Gedrey th though doing a careful dissection, he background. Other equally valuable 


The SEX TECHNI Q UE teases his material out, verse after chapters deal with sanity in sex, happi- 


| verse, ending with some startling ob- ness in work, courtship and marriage, 











IN MARRIAGE « By |. E. Hutton, M.D : he ' 
servation. and old-age plasticity. In the final chap. 
Explains ‘‘the tical factors es in atte | oer , ‘ ‘ . : P 
riage successful on the sexual ity This book is said to be written for — ter the author presents his concept of a 
concerned with the conduct of thet hencynioen oy wit " te . 
the totale of the summel pertermanee. © sical Acs.) nonmedical readers, but an understand- realistic outlook on life. 
Tells couples what to do before, during and after | ing of the first half requires some knowl- Keyed references to an _ extensive 


serual intercourse. Includes Sex Practice in Marriage, saps , 
Frequency and Methods of Intercourse, Impotence | edge of the language of medicine. bibliography are provided in the text, 


= ty “ee Sexual Difficulties, Mutual Adjust- 
Tietiied wien anetone charts and explanatory diagrams. Either the author has had many as- and there are numerous excellent tables 
if over 21. order this book at onc ot 2 ‘ i me! 
Price $2, ‘incl. postage. 5-day Money-Back Guarantee, sorted bellyaches, or he is better than and diagrams to illustrate important | 
Emerson Books, Inc., Dept. 455-F, 251 W. 19th St., N. Y. 11 ae : , . : ‘ : Sele 
most physicians in expressing empathy points. This volume will be of interest p 














toward his patients. Every doctor and and assistance to all concerned with all 
nurse should be required to read these mental hygiene and problems of per J 4, 
verses as preparation for an effective sonal adjustment. in 
bedside manner. WiLut1aM W. Botton, M.D. sam 
The latter part of this volume is any- to f 
ak body’s book. We have all seen the fils 
‘si people and places and felt the emotions MANAGEMENT IN FAMILY LIVING pa 
q i i y Paulena Nickell and Jean Muir D 
i described, but Dr. Farnum describes  4.5Y {pai "fohn Wiley tc ‘Sons, inc, New tak bud; 
1}. 


th ith wit as well as feeling. Tak Sp 
ee ae eee This is the second edition of this J life: 


THAT ANNUAL HEALTH [nz coset bak 0st me ot pte “the many oP 
changes in living conditions brought | ‘ng 


IE PT 
fe ae 


(4 CHECKUP? Suh. oman, MD. about by science, education and the | Deta 
H: ? - ‘ , war, the authors have introduced 1 J Sage 
3 ome people visit their physician for a yearly ‘ came : . 
na health examination on their birthday—it’s easy to PROBLEMS OF HUMAN large amount of new material. The ad " 
if remember—and thereby frequently forestall devel- ADJUSTMENT result is a fine understanding of mat- lence 
* opment of a tendency to an illness which would in f . “<3! ide ful | 
. become increasingly difficult to handle later. By Lynde C. Steckle. $3.00. Harper & Brothers, agement in amily living and a guide to hy 
§ Here are pamphlets which may prove helpful in New York. buying, building and financing a home. videc 
di pea yr eee a capes ee Sepetep Practical in all its approaches, this Guiding the actions of the family in J even 
ae ‘ . ¢ s ° . . . 
cS. small volume is a well conceived analy- _ healthy, democratic channels will result Th 
be What Is a Health Examination, Anyway? pr ee i 2s : . : f full fan 
; sis of major problems in everyday living in happiness through a feeling o y s 
4 By Haven Emerson. 16 pages. 10c. K 
aT The importance and value of periodic physical | @Nd adjustment to the demands of ment and adequacy for each membe. 
See Se modern society. It points out sharply This book may be used as a guide t0 
ad ~— My Health the tremendous gap that still exists be- everyday problems. It will serve asi 
w.w.B or. 4 . Se. : ° e . 
Why the periodic examination is good business, | t'V@eN intelligence as such and adequate _ reference book for the prospective brite 
Ped re Re adjustment of the individual person to and groom, the young married couple, Mi 
ni) Sinan Weenie his environment. Appropriate emphasis the career girl and even the matut Md 
Outdoor Air, Wholesome Food. Intelligent Care is placed upon the necessity for a person. cents, P 
the , Rest Sleep, Thinking Straight, : . , 
tnd Exercize. Includes a table of heights and | Change of viewpoint and an under- Because of the definite human tent fi, Ho 
weights for adults: 15c. standing adjustment to basic forces ency to retain only interesting inform Wachie 
Health and Fitness At Fifty that cannot be eliminated or altered. tion, we often find ourselves lacking # 


By Roger I. Lee, 12 pages. 10c. 
Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
S35 North Dearborn Street, Chicage 10 


All the important aspects are con- _ such fields as finance. The managemett "Fa 
sidered in a logical sequence of treat- of income, the financing of a home," Garde 
ment that starts with an explanation of _ the purchase of life insurance or €¥ F Unite, 
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a household commodity may leave us a 
little bewildered about the wisest selec- 
gon. To ferret out the details can take 
much time and effort. This book points 
the way with instructive examples. 

The first part deals with analysis of 
the family and the necessity of good 
management. Part two deals with the 


- distribution of time and energy among 


different homemaking activities. You 
will find interesting tabulations of time 
and energy expended by farm and city 
homemakers. These tabulations show 
how such expenditures can be reduced 
by planning use of time and by improv- 
ing methods of work and working con- 
ditions. For example, the authors list 
the correct height and placing of equip- 





ment and what features to look for in 
selecting it. 

Part three deals with management of 
all phases of family finance. No two 
families have identical needs and de- 
sires, although incomes may be the 
same. The authors point out how best 
to fit different incomes to the particular 
family’s needs. Various forms of finance 
are explained, including credit plans, 
budgets, savings and investments, and 
life insurance. 

Parts four and five deal with plan- 
ning, financing and building a home. 
Details are given for handling the mort- 
gage, planning and equipping the home 
to meet personal needs and conven- 
iences, and providing for happy, health- 
ful living. Detailed assistance is pro- 
vided by charts, tables, floor plans and 
even menus. 

The book will be a valuable asset in 
any size household. 


Epna SPITTLER 


FAMILY FARE: FOOD 
MANAGEMENT AND RECIPES 


Home and Garden Bulletin No. 1. pamphlet, 25 
cents. Prepared by the Bureau of Human Nutrition 
aad Home Economics, Agricultural Research Ad- 
mmistration, United States Department of Agricul- 
ture. United States Government Printing Office, 
Washington 25, D.C. 


“Family Fare,” the new Home and 
Carden Bulletin published by the 
United States Department of Agricul- 


ture, has me scared. For twenty-five 
cents any housewife can buy this pa- 
per-bound book from the United States 
Government Printing Office, and in it 
she can read well chosen words on 
practically everything I had planned 
for my department, “Mrs. Wilson’s 
Kitchen,” for the next year. This could 
save me a lot of work, but might end 
my career. My only salvation is the 
knowledge that since they don’t have 
the four Wilson children at the De- 
partment of Agriculture, things do hap- 
pen in my kitchen that can’t happen 
there. 

This book should be in the kitchen 
of all 33,000,000 of us American house- 
wives. It offers a four point food pro- 
gram: 

1. Serve enjoyable meals. 

2. Keep our families well nourished. 

8. Practice thrift when need be. 

4. Save time and energy when we 
can. 

And then the book proceeds to give 
us the basic information we need to 
develop this program in our own homes. 

It will be some time before I’ve sam- 
pled all 152 of the recipes, but the ones 
I have tried are excellent. They are 
quite as exciting as those illustrated 
by beautiful color photographs in the 
slick magazines. 

The Bureau of Human Nutrition 
and Home Economics is to be con- 
gratulated on the fine job it has done 
with “Family Fare.” 

Anna May Witson 


HOW TO MAKE A PLAY 
SCHOOL WORK 

A Manual for Teachers and Group Leaders. pp. 
86. Pamphlet 40 cents. Play Schools Association, 
Inc., 119 West 57th St., New York 19. 

Play schools, according to the Play 
Schools Association, are a means of 
helping children to become integrated 
members of a group. Though this book 
is designed as a manual for teachers and 
group leaders, it contains much infor- 
mation helpful to parents who occasion- 
ally have a group of children in their 
living room or back yard. Suggestions 
are given for equipment and such rou- 
tines as lunch and rest, but not the 
inevitable cleaning. There is some in- 
formation on joint planning of a pro- 
gram with children, the use of dramatic 
play and scripts, and playing with 
blocks, painting, or just playing for fun. 
This pamphlet will be helpful to any- 
one dealing with groups of children. 
Though it is largely an outline, it is 
surprisingly complete. 


D. A. DuKELow, M.D. 
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QUILTED 
MATTRESS PROTECTOR PAD 
This attractive, long-lasting baby pad saves 
time and trouble for Mother . . . protects baby’s 

happiness and comfort. 

The cotton in the “Yankee Clipper” is abso- 
lutely free of all foreign matter. It's 100% 
pure white bleached, sterilized absorbent cot- 
ton, sterilized to a surgical degree of purity 
before processing. Muslin-enclosed. 

This finer pad actually absorbs twelve times 
its own weight in water! Withstands severe 
laundering. Comes to you 


sanitary, ready to use, and aot, 


" a 
protected with cellophane. A by» 
’ 2 : - Good lousekeeping 
In nine sizes, including full “Cees sss wi 


and twin bed sizes. 
Also, at your variety store 


“Protect Baby's Health" 
QUILTED BABY PAD 


If your store cannot supply you, 
write MONUMENT MFG, CO dssome, Mass. 











“ONE SERIOUS FALL 
CONVINCED ME 


I needed a Babee-Tenda” 


says Mrs. Harry Cummings, Hastings-on-Hudson, N. Y. 
"I was giving Baby 
bis cereal in his 
high chair when the & 
phone rang. I no 
sooner answered it 
when crash ..there < 
was baby lying on ”) 
the floor, crying to \m 
beat all...I would ~* 
have nothing but a * 


M ty, NEW ExTenda Leg model 
Babee-Tenda in raises close to table level 
my home, to keep my for feeding, lowers for play. 


mind at ease.” 

$O SAFE, there’s no risk of such falls in 
Babee-Tenda. This safety chair is low and 
balanced, and Baby is protected by the 
wide table top. So handy for feeding and 
play. Later, it converts to a handy table. 
Do as a million modern mothers, as 
doctors and nurses do. Get your Baby 
the low, safe Babee-Tenda. 


NOT SOLD IN STORES, only by authorized agen- 
cies. See your phone book. Or write for folder that 
tells how to make 
baby tending 
easier and safer. 










Pabee . Tenda 


MAIL COUPON TODAY 


BABEE-TENDA CORP., Dept. 4-19 
750 Prospect Ave., Cleveland 15, Ohio 


Please send free illustrated folder of 
safe baby tending hints. 


| 

| 

| 

Name | 
Address l 
| 








City &Zone 
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PROGRESS 


While we still have only hope for 
eventual means of preventing or curing 
infantile paralysis—sought in virtually 
every medical center in the country— 
improved treatment has already multi- 
plied the chances of children stricken 
with the disease. Metropolitan Life 
statisticians say that although the record 
prevalence last year was about twice 
that of 1931, the poliomyelitis death 
rate among children insured in that 
concern’s industrial department was 
only half that of ’31. 


PREVENTING RHEUMATIC FEVER 


Recently, as this page reported, a 
Chicago research team found that re- 
currences of rheumatic fever can be pre- 
vented by daily use of penicillin in ade- 
quate doses by mouth for one week of 
each month. Now Army physicians re- 
port in the Journal of the American 
Medical Association that it may be pos- 
sible to prevent occurrence of the 
disease in the first place by penicillin 
treatment at the first sign of streptococ- 
cus infection of the upper air passages. 
Such infections commonly precede rheu- 
matic fever. The Army doctors found 
rheumatic fever in two of 798 patients 
who had been treated with penicillin, 
in 17 of 804 not so treated. The need 
for some means of prevention may be 
seen in the facts that 200,000 to 250,- 
000 persons become ill of rheumatic 
fever annually in this country, and that 
it is a chief cause of heart disease. 


ALCOHOLISM 


Excessive drinking may be “a vain 
effort to find inner ease” from some- 
thing that hurts. But the fact that the 
“remedy” is the same does not mean 
that the trouble is the same in every 
case, “any more than there is only one 
kind of pain for which aspirin may be 





taken,” a psychiatrist told a recent In- 
stitute on Alcoholism at Rochester, N.Y. 
Finding and easing that trouble is a 
task for not only the family and physi- 
cian but the community, he said. Poor 
physical condition may require treat- 
ment. General hospitals have been per- 
suaded to admit excessive drinkers. Get- 
ting at the roots of the trouble requires 
the psychiatric “team”—psychiatrist, in- 
ternist, social worker, psychologist, re- 
ceptionist and, where hospital care is 
needed, the psychiatric nurse. Com- 
munity organizations, especially Alco- 
holics Anonymous, have much to con- 
tribute, and a community center on al- 
coholism is essential for an organized 
approach to the medical, psychiatric, 
social and public health aspects. “The 
community that faces the problem 
squarely,” said the psychiatrist, “is mak- 
ing a sound investment in the health 
and happiness of all its citizens.” 


TO LIFE—TO PEACE! 


Quaint old thought, isn’t it? But there 
are old-fashioned people in the world 
who still cherish it—millions of them, 
not only in our own country; and there 
is an old-fashioned way for all of us to 
do something about it. Millions of chil- 
dren are still in need, 20 million or more 
in Europe alone. Our dimes and dollars 
can help them through the Interna- 
tional Children’s Emergency Fund. It 
is a United Nations function to which 
our government gave $75,000,000 and 
our people have given more. It helps 
children in Europe, the Middle and Far 
East, the Philippines and Central and 
South America. Certainly every dime to 
it goes “to life,” and perhaps also “to 
peace”; saving children is an older and 
conceivably surer way of making friends 
than buying generals or politicians, for 
politicians can be wrong and generals 
may be weak. 

In two years it has provided 180 
million pounds of dried skim milk, more 
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than 11 million pounds of fish liver oj 
and more than 74 million pounds of 
other health-giving foods; more than 
five million pounds of cotton, two mil. 
lion pounds of wool, nearly three million 
square feet of leather for clothing, [ft 
has helped test more than 17 million 
young people for tuberculosis and vag. 
cinate eight million against it; pro. 
vided medicines, equipment and skills 
to fight malaria and the other chief 
scourges of disease in many parts of the 
world, and trained 700 persons to re- 
turn to their own peoples as leaders in 
the various child care professions. 

“It has known no barrier of race. 
creed, nationality or politics,” says Mrs, 
Oswald P. Lord, chairman of the U.S. 
Committee. “Children cannot wait for 
international differences to disappear.” 

A dollar sent to it will test and vac- 
cinate eight children against tubercu- 
losis, or buy cotton for 15 diapers, or 
give ten children a glass of milk a day 
for a week, or give 300 children a day's 
supply of vitamins A and D. And it 
will win friends for a fine old friend of 
ours—Uncle Sam, himself. Address the 
U.N. Children’s Fund Committee, New 
York 16, N.Y. 


PARABLE OF THE SHEKELS 


Delegates to a recent conference in 
Washington estimated that industry and 
government are spending about $100 
million a year to prevent or reduce air 
pollution. They did not attempt to esti- 
mate the cost of that which is not pre- 
vented, but I do have a bit of what 
might be called circumstantial evidence 
on the subject. For many decades my 
home city was notorious for its smogs; 
in the last, it suddenly became famous 
for cleaning up. In those old, literally 
dark days, the only people who gave a 
hoot about smog abatement were my 
old editor and the director of a famous 
botanic garden, who found that fumes 
and lost sunlight cost him hundreds of 
plants and thousands of dollars a year; 
big money was indifferent, and little 
money was violently against it. But 
when the city finally woke up and 
cleaned up, the man who cracked the 
whip was a leading banker. 


PROTECTIVE 


Surgeons generally advise that pe 
tients with gallstones have the gall 
bladder removed. One reason is given 
by a contributor to the Texas Stale 
Journal of Medicine who says that 
where this is not done, about 1 in 2 
gallstone patients will develop cance 
of the gallbladder. 























If your family lacks the radiant health that vitamins and 
minerals provide in the foods you pay for, why drive them 






off in steam — destroy them by heat— pour them down the 
drain? Exclusive Vapor Way seal locks in garden freshness and full flavor — 
permits low heat “waterless” cooking that saves the vitamins and minerals 
you pay for in your daily foods. 






























Vapor Way 
Sauce Pot, 
8 Quart 


«-. AND GET ALL THESE 
ADVANTAGES TOO! 
COPPER BOTTOM... picks up heat quickly 
... distributes it evenly throughout the 
entire utensil for even, uniform cooking. 


STAINIESS STEEL... practically inde- 


Vapor Way 
Sauce Pan, 
3 Quart 












om i structible... resists denting, scratch- 
2 Quart ing, staining ...cleans as easily as a 
mirror. 
. AIR-COOLED HANDLES AND KNOBS... of 
"A plastic withstand normal oven cooking 
va temperatures. 
ny Vapor Way DIAMETRIC PROPORTIONS . . . allow cor- 
5 caichen Fryer, A. rect circulation of heat... permit nest- 
“ Open Skillet ing of utensils. 
lv HANG-UP RINGS...permit you to display 
vi the glittering beauty of Vapor Way 
o- cook ware to brighten your kitchen. 
Dus 
nes The Vapor Way method that saves 


the Vitamins and Minerals in your 


- ® food has found wide acceptance 
ttle re | re) r fe | by nutritional authorities—and has 
been accepted for advertising in 





B 
oH publications of the American Med- 
the ical Association. 
ky ADVERTISING 2 
today’s health 
pa 
all: 





an SAVES natural vitamins and minerals... cooking 
hat time — fuel bills — full flavor and goodness. 
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Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 


treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromia, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 


tion for this purpose. 


4 
ie 
te 
hy 
; 
H 
i 
a 


The 2% aqueous solution does not sting and can be 


se eT 


applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 


household antiseptic, because they know that they wiil not 


be hurt. Other advantages are that solutions keep indefi- 


nitely and the color shows just where it has been applied. 7 


Doctors have used ‘Mercurochrome’ for more than 28 7 


— os 


years. 


Keep a bottle of ‘Mercurochrome’ handy for the first | 


~ 


aid care of all minor wounds. Do not fail to call a physician 


im more serious cases. 
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KC HYNSON, WESTCOTT 
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